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THE TREATMENT OF WATERHOUSE-FRIDERICHSEN SYNDROME 


BRIEF REVIEW OF THE LITERATURE 


AND REPORT OF ONE CASE 


M. J. Kener, M.B., B.Cx. 
late Resident Medical Officer, Fever Hospital, Johannesburg 
and 
R. KIRSCHNER, M.B., B.Cu. 
late Resident Medical Officer, Fever Hospital, Johannesburg 


Only with the advent of the sulphonamides and penicillin 
could meningococcal infections for the first time be 
successfully treated. When, however, these infections are 
complicated by septicaemia and peripheral circulatory 
failure (Waterhouse-Friderichsen syndrome) the anti- 
biotics alone were powerless to prevent a fatal outcome. 
Because this complication seemed in a majority of cases, 
to be due to adrenal insufficiency, various methods of 
adrenal substitution therapy were tried. Eucortone was 
found to be unavailing in the main, but later cortisone 
was used!» * to achieve cures in several cases. More 
recently Buzzard et a/.* treated their 2 cases with both 
eucortone and cortisone and this combination proved 
extremely effective. 

Since the use of noradrenaline was found to be a life- 
saving measure in many diverse states of shock (e.g. 
myocardial infarction, surgical emergencies, etc.), it was 
tried also in Waterhouse-Friderichsen syndrome, and 
one case has been reported in which an excellent re- 
sponse to the drug was obtained.‘ This patient received 
neither cortisone nor eucortone. 

It was decided to use a combination of all 3 above- 
mentioned drugs in the case described in this paper. 


CASE REPORT 


D.Q., a 43-year-old male, was admitted to the Fever Hospital, 
Johannesburg, on 13 September 1953 at 11.45 a.m. He had been 
feeling off colour since the previous evening and had experienced 
rigors throughout the night. On the morning of admission he 
noticed that he had developed arash. His wife added that he had 
been ‘ice-cold’ and ‘perspiring’ all morning. 

Examination revealed a well-nourished man in_ peripheral 
circulatory failure, though fully conscious and mentally alert. He 
was covered in a purpuric rash, which was faint on his trunk and 


more marked on his forearms, hands and feet. Temperature so 
subnormal that it could not be recorded; pulse barely perceptible, 
132 beats per minute; respiration rate 24 per minute; blood pres- 
sure 90/50 mm. Hg (before the patient was admitted to hospital 
his blood pressure had been found by his general practitioner to 
be 70/0 mm. Hg). The patient had passed no urine since very early 
on the morning of admission. No signs of meningitis were present 
in the nervous system and his other systems were clinically normal. 

On admission a white-cell count of 25,000 per ml. (95°, poly- 
morphonuclears) was recorded. The blood chemistry proved to 
be within normal limits and remained so throughout his illness. 
Blood culture for Neisseria meningitidis was negative. Owing to 
the absence of meningitic symptoms and the critical condition of 
the patient, a lumbar puncture was not performed. 


TREATMENT 


bs following urgent therapy was commenced: 

Intravenous injection of penicillin, 2 million units, and 
PP marry 2 g., was given. This was followed by a continuous 
intravenous infusion (cut-down) of 5° dextrose in 1 litre of water 
containing 4 ml. of a 0.1 °% solution of noradrenaline and a further 
2 million units of penicillin. Each succeeding vacolitre contained 
this amount of penicillin, while sulphadiazine, 1 g. 4-hourly, was 
continued by the oral route. 

2. Cortisone, 400 mg., given intramuscularly. A further 200 mg. 
was given 6 hours later and the dosage gradually reduced until 
17 September, when the patient received a final injection of 25 mg. 

3. Eucortone, 10 ml., was given with each vacolitre until the 
infusion was stopped. In all, 100 ml. of eucortone were given. 

The patient’s condition appeared to improve on this therapy, 
and 1 hour after admission his blood pressure was 110/70 mm. Hg, 
although his extremities were still cold and clammy. Two hours 
thereafter, however, his blood pressure suddenly fell to 60/30 mm. 
Hg and he became stuporose and restless. The dosage of nor- 
adrenaline was at once doubled, i.e. 8 ml. of a 0.1°% solution was 
administered per | litre of fluid. This large dose did not cause a 
dramatic rise in blood pressure but it at least caused it to be 
maintained at 76/66 m.m. Hg for the next 18 hours. 

To combat the restlessness an intramuscular injection of 
paraldehyde, 5 ml., was given to the patient. This dose seemed to 
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have very little effect; so a further 3 ml. was added to the drip some 
hours later. The patient fell asleep almost immediately. 

By 5 p.m. on the day of admission the patient had still passed no 
urine and as he complained of an uncomfortable feeling about his 
bladder, he was catheterized, only 5 oz. of highly concentrated urine 
being withdrawn. 

The patient remained in statu quo throughout the night. At 
8 a.m. on 14 September, however, he showed definite signs of 
improvement. He passed 16 oz. of urine; his extremities were warm 
for the first time since the onset of his illness; and, most important, 
his blood pressure was 108/72 mm. Hg and from then on was 
maintained at that level. 

Despite these satisfactory signs, the dosage of noradrenaline was 
not changed until the next day, when it was reduced to 4 ml. to 
1 litre of fluid. On the morning of 16 September noradrenaline was 
removed from the drip altogether. After a very considerable, but 
fortunately only temporary, fall in blood pressure the patient's 
condition again improved, and the infusion, containing only 
eucortone now, was stopped later on the same day. 

The patient’s blood pressure maintained itself at normal levels 
after treatment had ceased and he was discharged as perfectly 
well on the 20th day with a blood pressure of 120/82 mm. Hg. 
While convalescing at home, his blood pressure gradually rose, 
until 5 weeks after discharge it stood at 152/90 mm. Hg, At this 
stage he was allowed to return to work. 


DIAGNOSIS 


Although a positive blood culture was not obtained, the authors 
feel justified in presenting this case as a classical example of the 
so-called Waterhouse-Friderichsen syndrome. The patient had 
rigors on the night before admission and a white-cell count of 
25,000 per ml.; these facts point almost conclusively to the presence 
of an acute infection. The other symptoms and signs originally 
described as part and parcel of the syndrome—namely anuria, 
purpura and peripheral circulatory failure—were all present in our 
case. 

Buzzard et al.* emphasize the importance of ‘warm, flushed and 
cyanosed extremities in the presence of prolonged hypotension,” 
which, they insist, occur only in meningococcal septicaemia with 
shock, thus serving to differentiate it from other hypotensive states, 
where ‘cold pallor’ of the skin is the rule. It must be noted that our 
case, whilst exhibiting all the features of the Waterhouse-Friderich- 
sen syndrome, had cold and pale extremities. Some doubt may 
therefore be cast upon the value of this sign as a differentiating one. 


DISCUSSION 


The pathogenesis of Waterhouse-Friderichsen syndrome 
has led to a certain amount of controversy. Some 
workers ® believe the shock to be due to adrenal 
haemorrhage with resulting acute adrenal insufficiency; 
others *® believe that adrenal haemorrhage does not 
necessarily occur. Daniels *’ came to the conclusion that 
in fulminating meningococcal septicaemia it is difficult 
to be certain on clinical grounds whether or not adrenal 
haemorrhage has taken place. His basis for this statement 
is a series of post-mortem examinations which he 
performed on 300 fatal cases of meningococcal septicae- 
mia. He found marked bilateral adrenal haemorrhages 
in some cases where no symptoms of shock had been 
present, while in a few which had died in peripheral 
circulatory failure no adrenal haemorrhage was visible. 
Kinsman et ai.* attribute the shock mainly to generalized 
toxaemia. Nelson and Goldstein,’ on the other hand, 
feel that adrenal cellular damage is the responsible factor. 

The majority opinion therefore seems to be that severe 
adrenal involvement does occur. If this is so, then the 
use of noradrenaline in the Waterhouse-Friderichsen 
syndrome can be justified, not only as a weapon against 
shock but also as a further step towards adequate adrenal 
replacement therapy. Although many instances of 
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recovery are listed in the literature, no case turned the 
corner as dramatically as the case described here. It is 
believed that this was due to the immediate and continued 
administration of noradrenaline, plus the use of cortisone 
and eucortone as subsidiary drugs. 

Noradrenaline, which is secreted by the adrenal 
medulla, is a close homologue of adrenalin, but since 
its discovery in 1904 many physiological differences in 
their actions have been established.’ Adrenalin has been 
tried in the treatment of the Waterhouse-Friderichsen 
syndrome with little or no effect. Noradrenaline may 
cause a sudden marked rise in blood pressure. For that 
reason certain authors advise that while it is being used 
the blood pressure should be checked at 15-minute 
intervals. In the Waterhouse-Friderichsen syndrome, 
however, there is one disadvantage to this method. As 
has already been stated, our patient became restless soon 
after admission to hospital, and this restlessness is a very 
distressing feature of all cases of meningococcal septi- 
caemia, irrespective of whether there be adrenal 
involvement or not. The medical attendant must do all 
he can to combat it. To take blood-pressure readings 
at too frequent intervals disturbs the patient and may 
add to his discomfort. We decided, therefore, to forego 
the frequent blood-pressure readings advocated and 
maintained instead a 1-2-hourly check. 

In this way the patient was able to sleep and, with 
heavy sedation, the occasional readings did not wake 
him. 

Another factor which may be taken into consideration 
here is that in the Waterhouse-Friderichsen syndrome 
the adrenals are temporarily out of action. Noradrena- 
line, therefore, is probably a substitute for, and does not 
supplement (as when used in other states of shock), 
incomplete adrenal secretion. For that reason a dramatic 
rise in the blood pressure is most unlikely until the 
adrenals are again functioning. 

Because the use of noradrenaline in this condition is 
still experimental, it is difficult to know at what stage of 
treatment the drug might safely be discontinued. Uhl # 
obtained an immediate response with the first dose he 
gave, and then stopped the drug, only to find that his 
patient’s blood pressure dropped almost at once and 
remained low until the administration of noradrenaline 
was resumed. The arbitrary period used here for 
maintenance of therapy is 48 hours. In other words, if 
the blood pressure has been maintained at a fairly normal 
level for that length of time, we feel that it is then safe 
either to discontinue treatment or to reduce the dose of 
the drug. Since it was not known what effects would 
follow cessation, the latter course was adopted. Even so, 
when noradrenaline was removed from the vacolitre 
a further 24 hours later, the patient’s blood pressure fell 
precipitately, although it remained down for only } hour. 

The importance of overcoming restlessness has already 
been stressed. Buzzard et a/.* attribute the restlessness to 
cerebral anoxia and advocate the use of an oxygen tent 
for its control. As a similar degree of restlessness occurs 
in meningococcal septicaemia without hypotension and 
shock, it seems that toxaemia, apart from lack of oxygen, 
plays a part in its causation. With this in mind, it was 
felt that sedation was indicated; paraldehyde was chosen 
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because of its rapid action and excretion and its low 
toxicity. It worked well; but any other well-tried 
sedative would probably have achieved as much. 

Sedation appears to be indispensible in the treatment 
of this syndrome. 

The amount of penicillin which our patient received 
over the first 24 hours, namely 10 million units, may 
appear abnormally large; however, colossal doses o! 
this nature are essential for overcoming virulent infec- 
tions. The penicillin should be administered intra- 
venously since it is held that the drug is thereby more 
rapidly absorbed. 

Eucortone and cortisone were given in order to carry 
the principle of adrenal substitution therapy to its logical 
conclusion. Buzzard et al.* believe that the liberal use 
of these drugs avoids the blood-chemistry changes 
noticed by other authors.' This case also showed no 
change in blood chemistry, the serum-potassium being 
17.6 mg.°, and the serum-chlorides 550 mg. °, on the 
third day of illness. 

Intravenous therapy should be initiated as soon as 
the patient has been admitted to hospital and the 
diagnosis established. If noradrenaline is administered 
the use of an infusion becomes mandatory. Anuria 
should not be considered a contra-indication to intra- 
venous therapy since in the Waterhouse-Friderichsen 
syndrome anuria is probably due to the hypotension 
leading to diminished renal blood flow, a state which 
seems best treated with noradrenaline. 

An early case of meningococcal septicaemia may not 
have progressed to the stage of suprarenal involvement, 
but this complication may occur at any time after the 
purpuric rash has appeared. To combat it as soon as 


The first session of the WHO Expert Committee on Midwifery 
Training was held in the Hague (Netherlands) from 2 to 7 August. 
The 10 members of the Committee were brought together by WHO 
from 6 regions (Africa, the Americas, South-East Asia, Europe, 
Eastern Mediterranean and Western Pacific). 

On the basis of a general examination of the social and cultural 
environment and the organization of the public-health and maternal 
and child welfare services in which the future midwives will have 
to work, the Committee gave consideration to the following 
questions: (1) the place which should be taken by midwives in the 
maternal welfare services as a whole, in accordance with the stage 
of development of the country concerned; (2) the types of midwife 


necessary and the training they should receive; (3) the training of 


the teaching staff. 

Consideration was given to customs and beliefs which play an 
extremely important part before, during and after childbirth, and 
which vary greatly from one country to another. Other essential 
aspects considered were the level of economic and social develop- 
ment and the financial and technical resources available to the 
public-health administrations. 

Above all, midwifery training raises problems which vary greatly 
according to the customs, needs and general social structure. Thus 
in certain countries, up to 90°, of confinements take place in 
hospital under the supervision of an obstetrician. In other countries 
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it does take place, it seems well to have an infusion 
running. 


SUMMARY 


The successful treatment of a case of the Waterhouse- 
Friderichsen syndrome is described. 


The importance of 4 aspects of therapy is emphasized, 
namely (1) intravenous medication; (2) the use of 
noradrenaline; (3) large doses of antibiotics early in the 
illness; and (4) adequate sedation. 


A brief review of the literature relevant to the treatment 
and pathogenesis of the Waterhouse-Friderichsen 
syndrome and the action and nature of noradrenaline is 
presented. 


We wish to thank Dr. Philip Bayer, Superintendent of the Fever 
Hospital, Johannesburg, for permission to publish this case; also 
for his invaluable advice on treatment. We also thank Dr. Duncan 
Black, who sent the case to hospital, for information regarding the 
patient’s condition before admission and further progress after 
discharge. 
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ON MIDWIFERY TRAINING 


most confinements take place at the mother’s home, only a trained, 
professional midwife being in attendance. But in most of the world, 
particularly in those countries which are at present economically 
under-developed, the person assisting the pregnant woman and the 
woman in childbed has had no special training. 

In the last-mentioned countries which, in addition to the highest 
birth rates, have also the highest infant mortality and maternal 
mortality rates, the number of midwives who have received pro- 
fessional training is extremely small. Whereas in certain technically 
advanced countries there is roughly one midwife to 600 inhabitants, 
in certain under-developed countries there is scarcely one midwife 
to 60,000 inhabitants. 

Methods of training which give good results in some countries 
cannot be purely and simply exported to others. It is in this con- 
nection that a knowledge of local customs, beliefs, mode of life and 
special habits must play a part, even if these need to be changed. 
For example, it is interesting to know that destruction of the 
placenta, which in many countries raises no problem, has a ritual 
significance in others. Thus in many parts of the world it is thought 
that the child cannot develop normally unless the mother is sure 
that the placenta will be buried in front of the door of her dwelling. 
Whereas in certain regions the main obstacle to hospital confine- 
ment is the custom that the future mother must be surrounded by 
all the family as soon as the first pains appear, in others the presence 
of anyone at all during labour is deprecated. 
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South African 


EDITORIAL 
NARCOSIS 


The drugs which produce narcosis (alcohols, ethers, 
barbiturates, etc.), vary greatly in their structure, and 
their action, therefore, must depend on physicochemical 
characteristics rather than on chemical constitution. 
Their pharmacological activities are very likely related 
to their action on cell surfaces, although not all 
substances that alter cell permeability or are adsorbed at 
cell surfaces have a narcotic action; something more is 
required. 


The conception that narcosis is associated with the 
suppression of oxidative processes has gained ground in 
recent years. The existence of anoxia in the central 
nervous system during anaesthesia has been demons- 
trated.'. Oxidative processes in the brain have great 
influence on its activity, oxygen being mainly used by the 
brain for the combustion of glucose supplied by the 
blood; deprivation of glucose in the brain produces as 
serious physiological effects as deprivation of oxygen.” 
It is well known that interruption of the cerebral circula- 
tion for 6-8 seconds will cause loss of consciousness. 
Brain potentials are abolished in anoxaemia; their 
frequency becomes less and they may disappear, with a 
fall in blood-sugar. Lack of either oxygen or glucose 
decreases cortical potentials. 

Narcotics inhibit respiration by brain tissue, and it is 
possible to show that definite inhibition is produced by 
concentrations that result in narcosis in animals. Not all 
oxidative processes are inhibited to the same extent; the 
oxidations of glucose, lactate and pyruvate are most 
affected by narcotics. In view of the importance of 
glucose oxidation in the functioning of the central 
nervous system, and in the synthesis in the brain of 
acetylcholine, the high sensitivity of glucose oxidation 
to the narcotics must be seriously considered in the 
mechanism of narcotic action. It would appear that a 
special component of the respiratory system of nerve 
cells is highly sensitive to narcotics.* It still remains to 
be explained how an effect on respiratory processes 
results in narcosis. 


The synthesis of acetylcholine by brain tissue takes 
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Die samestelling van verdowingsmiddels verskil grootliks 
(alkohol, eter, barbituraat, e.d.m.) en derhalwe is hul 
uitwerking eerder van fisiochemiese eienskappe as van 
chemiese struktuur afhanklik. Dit is hoogswaarskynlik 
dat hul farmakologiese uitwerking in verband staan met 
hul uitwerking op sel-oppervlaktes. Nie al die stowwe 
wat die deurlaatbaarheid van die sel verander of by 
sel-oppervlaktes adsorbeer word, is egter verdowend nie; 
iets meer is nodig. 

Die opvatting dat 'n verband tussen narkose en die 
onderdrukking van oksideringsprosesse bestaan, het in 
die laaste jare veld gewen. Dit is bewys dat anoksie in 
die sentrale senuweestelsel tydens anestese ontstaan.' 
Oksideringsprosesse in die brein speel ’n groot rol in sy 
werking daar suurstof hoofsaaklik deur die brein gebruik 
word om die glukose, wat deur die bloed voorsien word, 
te verbrand. As die brein nie van glukose voorsien word 
nie is die fisiologiese uitwerking net so ernstig as wanneer 
dit suurstof ontbreek.? Dit is welbekend dat ’n serebraal- 
sirkulasie-onderbreking van 6-8 sekondes tot bewuste- 
loosheid lei. *n Suurstofgebrek in die bloed veroorsaak 
verlies van breinpotensiéle; hul frekwensies verminder 
en kan verdwyn as die bloedsuiker daal. Skorspotensiéle 
neem af as gevolg van ’n gebrek aan suurstof of glukose. 

Verdowingsmiddels stuit harsingweefsel-respirasie en 
dit kan bewys word dat konsentrasies wat diere 
narkotiseer definitief inhibisie teweeg kan bring. Al die 
oksideringsprosesse word nie tot dieselfde mate gestuit 
nie; die oksidering van glukose, melksuursout en 
piruvaat word tot die grootste mate deur verdowings- 
middels beinvioed. Met die oog op die betekenis van 
glukose-oksidering i.v.m. die werking van die sentrale 
senuweestelsel en vir die sintese van acetilcholine in die 
brein, moet, met betrekking tot die verdowings- 
meganisme, ernstige oorweging geskenk word aan die 
hoé sensiwiteit van glukose-oksidering tot verdowings- 
middels. Dit kom voor asof ’n spesiale bestanddeel 
van die asemhalingstelsel van die senuweeselle besonder 
gevoelig vir verdowingsmiddels is.* Dit moet nog ver- 
duidelik word hoedat ’n effek op die asemhalingsprosesse 
tot narkose lei. 

Die sintese van acetilcholine deur die harsingweefsel 
geskied onder lugbehoewende toestande wanneer glukose 
of melksuursout of piruvaat aanwesig is. Die snelheid 
waarmee die sintese plaasvind hang nie net af van die 
snelheid waarmee die energie-ryk adenosine-triphosphate 
(ATP), vervaardig word nie maar ook van ’n aktiewe 
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Thank you, doctor! 


ULALGICIN for ive 


TRADE MARK 


relief of pain in acute otitis media 


—particularly in children 


Benger Laboratories 


in acute ear infections, few drugs are decongest, promote drainage and reduce 
effective owing to their inability to reach the discharge, this difficulty is overcome. 
site of infection. By selecting an antibac- Auralgicin ear drops were designed for this 
terial substance with a wide spectrum of purpose—they have proved particularly 


activity and combining it with agents which effective. 


FORMULA: Benzocaine |-4% w/v Ephedrine Hydrochloride 1.0% w/v 
Chiorbutol 1-0% w/v Phenazone w/v 
Pot. Hydroxyquinoline Sulphate 01% w/v Glycerine (Anhydrous) q.s. 
Further information is obtainable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915. 


' 
xiii 
| a 
| 
=> 
\ a 
\ 
\\ 
\\\ 
\\\\\ 
SS 
— 
a 
: 
. 
aa 


| 


MEDICAL JOURNAL 28 August 1954 


when the lung is the except when the 


site of infection, “\ infection is mixed—then 


ESTOPEN || | 


Trade mark Trade mark 


is the logical { provides a dual attack 
injection 
—in one injection, Estopen’s lung- 

selective penicillin plus 

— it floods the inflamed tissues with streptomycin. 

high, sustained levels of penicillin. 


500,000 units penethamate hydriodide plus 
1 gm. streptomycin sulphate per single-dose 
vial. 


penethamate hydriodide. 
In vials of 500,000 units. 


GLAXO LABORATORIES (S.A.) (PTY) LTD., P.O. BOX 9875, JOHANNESBURG 


Agents: M. & J. Pharmaceuticals (Pry) Ltd., P.O. Box 784, Port Elizabeth 


DIMYCIN contains equal parts of streptomycin and 
dihydrostreptomycin sulphates. For all practical purposes, these 
antibiotics have the same therapeutic activity. Thus Dimycin 
with its content divided equally between the two antibiotics, 
permits the dosage of each to be half that usually 


employed—a decided asset in long-term 


streptomycin therapy. 
Another] STRIDE in streptomycin therapy 
¥ 


DINMYCIN 


Trade mark 


| Dry powder in rubber-capped vials 


| Vials, 1 gram, box of 10 vials. Vials, 5 gram. 


GLAXO LABORATORIES PO ROX 9875, JOHANNESBURG. Acents: M. & J. Pharmaceuticals. (Ptw) Lrd. P.O. Box 784 Port Elizabeth. 
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place under aerobic conditions in the presence of glucose 
or lactate or pyruvate. The rate of synthesis depends not 
only on the rate of formation of energy-rich adenosine 
triphosphate (ATP), but also on an active respiratory 
metabolism. Narcotics suppress the aerobic formation 
of acetylcholine, presumably by suppressing the rate of 
ATP formation. One may regard the stimulating action 
of narcotics at low concentrations as due to release of 
free acetylcholine from the bound form, whereas with 
higher concentrations of narcotics there may be 
depression of ATP formation in the nerve cell, with 
consequent depression of acetylcholine synthesis and 
inability to maintain the nervous function of the cells 
affected. This agrees with what is known of the effects 
of narcotics on brain potentials * and of their effects on 
respiratory mechanisms. 

From the clinical point of view the commonly-used 
narcotics show no important difference in their effect; 
each appears to affect the brain much in the same manner 
as the others. Morphine is, however, one narcotic drug 
which is significantly different from all others in its action 
in man. It depresses the centres which control the 
appreciation of painful stimuli and respiration to a much 
greater extent than other functions of the central nervous 
system. Illness, whether it be bacterial infection, disease 
of the brain, or gross disturbance of the circulation or of 
electrolytes and water can depress the central nervous 
system. It is therefore important to remember that in 
patients so affected the effective dose of a narcotic is 
much smaller than in the normal subject. Apart from 
morphine, the agents which produce reversible disinte- 
gration of the central nervous system show no important 
difference in their effect on the brain.® 
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asemhalingsmetabolisme. Verdowingsmiddels onderdruk 
die erobiese formasie van acetilcholine, vermoedelik deur 
die snelheid van ATP-formasie te bedwing. 

Dit kan aangeneem word dat die stimulerende werking 
van verdowingsmiddels met lae konsentrasies die 
resultaat van die vrystelling van acetilcholine is, terwyl 
verdowingsmiddels met hoér konsentrasies die ATP- 
formasie in die senuweesel verslap met daaropvolgende 
verslapping van asetilcholine-sintese en onvermoé om 
die senuweefunksie van die betrokke selle in stand te 
hou.* Dit is in ooreenstemming met bekende feite i.v.m. 
die uitwerking van verdowingsmiddels op _ brein- 
potensiéle® en hul uitwerking op asemhalingsmeganismes. 

Vanuit °n kliniese oogpunt beskou is daar geen 
belangrike verskille in die werking van die verskeie 
verdowingsmiddels wat in algemene gebruik is nie; dit 
kom voor asof almal die brein omtrent op dieselfde 
manier beinvloed. Morfine is egter die één verdowings- 
middel wat kenmerkend van al die ander middels verskil 
in sy uitwerking op die mens. Dit verslap die sentrums 
wat beheer uitoefen op die appresiasie van pynlike 
stimuli en op asemhaling tot 'n baie groter mate as ander 
funksies van die sentrale senuweestelsel. Siekte, of dit te 
wyte is aan ’n kiem-infeksie of *n harsingkwaal of ernstige 
stoornis van die sirkulasie of van elektroliete en water, 
kan die sentrale senuweestelsel verslap. Dit is derhalwe 
van belang om te onthou dat vir pasiénte wat aldus 
aangetas is die doeltreffende dosis van ‘n verdowings- 
middel baie kleiner is as vir die normale persoon. 
Afgesien van morfine, toon die middels wat omkeerbare 
disintegrasie van die sentrale senuweestelsel teweegbring 
geen noemenswaardige verskil in hul uitwerking op die 
brein nie.® 
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PROFESSOR FORMAN 


In May of this year Professor F. Forman retired from 
the chair of the Practice of Medicine at the University 
of Cape Town after having been on the staff of the 
Medical School of that University for 30 years. It was, 
however, with a sense of relief and pleasure that students 
and teachers alike learnt that he was to remain on 
the staff as senior physician. 

Professor Forman’s association with the University of 
Cape Town goes back to the days before there was a 
Medical School in Cape Town, or in fact a Cape Town 
University. He completed a B.A. at the University of 
Cape Town in 1919, having included Anatomy and 
Physiology as subjects for his degree. The fact that during 
the influenza epidemic, while he was a student of 
Anatomy and Physiology, he voluntarily undertook to 
assist with medical work in country districts severely 
affected by the disease is testimony that already then 


he was endowed with the same highly developed sense 
of duty, the love for clinical medicine and the sympathy 
for his fellow men, which still remain his attributes. 

Professor Forman completed his medical degree with 
honours at the University of Aberdeen in 1922. He 
became an M.D. of that university and M.R.C.P. in 
1932 and a Fellow of the Royal College of Physicians 
in 1942. Since 1924 he has been on the staff of the 
Medical School in Cape Town, first as clinical tutor in 
Medicine and lecturer in Bacteriology. Later he became 
Assistant to Professor A. W. Falconer, the first professor 
of Medicine to be appointed to the University. On the 
retirement of Professor Falconer two chairs were created 
in the department of Medicine and Dr. Forman was 
appointed to one of them, viz. the chair of Clinical 
Medicine. This chair, which he has occupied with 
distinction since 1938, he vacated in 1954. 
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There are few still associated with the Medical School 
who have seen as much of the growth of the school as 
Professor Forman, and few who have done as much to 
build up and maintain the standard of Clinical Medicine 
of which the school is so justly proud. All medical 
graduates of the University of Cape Town since 1924 
have known Frank Forman as a teacher and none could 
have failed to learn from his example the honesty, 
sincerity, sympathy, knowledge and skill which go to 
the making of a good doctor. Many of them have 
achieved academic and professional status of which 
Professor Forman can be justly proud. Through them 
his reputation has spread afar and stands high through- 
out South Africa. 

In Dr. Forman’s new post he will be able to continue 
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the practice of Clinical Medicine, and the teaching of 
both undergraduate and postgraduate students. His 
influence will therefore continue to be felt, we hope, for 
many years; the students will continue to benefit from 
his teaching and Dr. Forman himself to draw pleasure 
from the training of medical men. Relieved of the 
administrative duties attached to a chair he will, we hope, 
have more time than hitherto for those aspects of clinical 
medicine and teaching to which he is most devoted and 
from which his students and University will draw the 
greatest benefit. The good wishes of all his colleagues 
and his friends throughout South Africa will go out to 
him for further long and happy years and a rich autumnal 
harvest in his field of work—the teaching of medicine 
and the relief of suffering humanity. 


REGISTRATION OF SPECIALISTS: LAST DAYS FOR VOTING 


Medical practitioners who have not yet posted their 
voting papers are reminded that their votes cannot be 
recorded unless these voting papers are received at the 
office of the Association in Cape Town by next Saturday 
(4 September 1954). The voting paper is the Question- 
naire attached to the circular which was posted to every 
practitioner a fortnight ago. The address to which it is 
to be sent is stated in the Questionnaire. 


The voting is open to all South African registered 
medical practitioners and is not restricted to members of 
the Association. 

The importance of this vote is again urged. The 
result will be accepted as the considered opinion of the 
medical profession of this country and will have a great 
influence on future policy. 


THE RHINOLOGIST LOOKS AT ALLERGY 


BEN BELLON, F.R.C.S.E., D.L.O. 
Ear, Nose and Throat Surgeon, Johannesburg 


I have accepted H. L. Williams’s definition of ‘allergy’, 
viz., ‘an inherited predisposition to a localized type of 
autonomic dysfunction mediated by the cholinergic 
fibres of the autonomic system’. The original definition 
by Von Pirquet 50 years ago, viz. ‘an acquired specific 
altered capacity to react’ implies the exposure to a 
sensitizing allergen, and it is this rigid interpretation of 
allergy with its associated immunilogical aspects that 
has provided so much controversy in this subject. 

We have all encountered patients who are sensitive to 
certain foods or drugs or certain inhalants (e.g. dust 
or grasses), who react on exposure to these agents, and 
whose symptoms disappear when these factors are 
removed. These cases are relatively easy. The bulk of 
allergic problems, however, present great difficulty in 
their elucidation, and often reveal no obvious allergen 
even after the most extensive search. These are the cases 
which are often labelled intrinsic or physical allergy, and 
where psychosomatic, infective and endocrinal causes 
have been sought. Although we all know that many 
facets of allergy require elucidation, I believe that it is 
essential in clinical practice for us to adopt a practical, 
even a dogmatic, attitude in our approach to this contro- 
versial problem. 

My approach to the subject has been greatly influenced 
by the concepts of Williams,’* Ashley and Selye.™ 
I consider that the allergic subject inherits an unstable 


autonomic nervous system, and that the ‘soil’ is an 
important factor in predetermining the incidence of 
allergy. This may be called the allergic state, and the 
subject will go through life in this state. All of us have 
very frequently obtained a history of allergic manifesta- 
tions in the parents, brothers and sisters and other 
members of the family. Britton *® states that 4° of 
normal individuals give a family history of some type of 
allergy, whereas 70°, of allergic patients have an allergic 
family history. This is confirmed by Feinberg,‘ who 
states that ‘in my experience it still remains true that 
those persons with clinical manifestations of sufficient 
importance to require medical aid have a strong 
hereditary tendency’. The reason why heredity is not 
discovered more often is probably that (a) many patients 
are not aware of their family illnesses, (6) mild allergies 
are often ignored, and (c) many patients often do not 
show symptoms until late in life or are not often exposed 
to an allergic factor. The individual with this unstable 
nervous system has a potentially overacting para- 
sympathetic and this is easily thrown out of balance by 
numerous factors. The balance can be upset by the 
following factors (see Fig. 1): (1) emotional stress 
factors, (2) antigens-protein and _protein-attached 
substances, (3) physical factors, (4) endocrinal factors 
and (5) infective factors. 
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Fig. 1 


(1) Emotional Stress Factors. We are all familiar with 
the important role that psycho-somatic influences play 
in disease and we are all aware of their close association 
with conditions such as asthma and allergic rhinitis. 
We have often witnessed the onset of asthma after an 
emotional episode and are aware of the higher incidence 
amongst intellectuals. It has been my experience that 
the kraal Bantu does not manifest allergy of the ear, nose 
and throat as frequently as the European or town Bantu. 
It is also common knowledge that psychotherapy has 
helped many allergic subjects, and that the turgescence of 
the turbinates in allergic rhinitis has been produced and 
caused to disappear in certain patients under hypnotic 
suggestion. Obviously where fear, anger, anxiety etc. 
are the causal factors, the allergen-antibody mechanism 
does not function and no question of hyposensitization 
arises. Homes, ef al.* state that anxiety, hostility, 
conflict, guilt, frustration etc., were commonly associated 
with the allergic patients they investigated, and they felt 
it was part of a defence reaction. 

(2) Protein and Protein-attached Substances. Under 
this heading are included all the extrinsic allergens such 
as inhalants, foods, injectants (e.g. liver, serum, anti- 
biotics, insulin etc.), and contactants (e.g. rubber, 
chemicals, drugs etc.). The cases sensitive to these 
constitute a very large group and it is here that the 
antigen-antibody reaction is present and hyposensitiza- 
tion is frequently possible. In these cases the allergist is 
of great help and dramatic results are obtained on 
occasions. The exclusion of certain foods from the diet, 
or of certain drugs, or the avoidance of dust in the home 
or at work, or of contact with grass, or the use of 
hyposensitizing treatment with vaccine of inhalants may 
relieve the allergic condition or even cure it. Owing to 
the over-zealous enthusiasm of supporters of this cause 
of allergy, who see extrinsic factors everywhere, the 
immunological aspects of allergy have unfortunately been 
over-emphasized. The antagonists, on the other hand, 
have tried to discredit their importance. There is no 
doubt, however, that many eminent workers in this 
field have achieved good results by recognizing the 
role that extrinsic factors play in allergy. Shambaugh, 
Ashley and others have found that house dust is a 
particularly important allergen. Shambaugh '* states, 
‘If we exclude pollinosis (hay-fever), house dust is a 
major factor in at least 90° of all cases of chronic nasal 
allergy that we see’. I quote this to indicate the emphasis 
that some lay on the extrinsic factors. 

(3) Physical Agents such as heat, cold, sunlight, 
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iraughts, and mechanical and chemical irritants may 
yrecipitate an allergic attack; and patients often volun- 
‘eer the statement that they sneeze with a change in 
.emperature or on exposure to sunlight, or cannot 
‘olerate draughts. 

(4) The Endocrines have often been accused of mis- 
demeanour in medicine and once again they are arrainged 
on a charge of producing allergic phenomena. I have 
never been able to understand the mechanism, although 
we are all aware of the endocrinal ‘tie-up’ in stress 
phenomena as presented by Selye. Good results have 
often been claimed for oestrogen and stilboesterol in 
allergic rhinitis associated with the menopause. It is 
also common knowledge how bitterly the pregnant 
mother complains of nasal symptoms during her preg- 
nancy, and how these spontaneously disappear after 
the birth of her child. Some workers have made a strong 
plea for the influence of thyroid secretion, and maintain 
that hypothyroid states may account for some cases of 
allergy. 

(5) Infection. Often the first manifestations of allergy 
of the nose may appear after an upper respiratory tract 
infection, e.g. whooping cough or pneumonia; while 
some cases of severe asthma have improved most 
dramatically on draining an infected sinus. There is 
quite a vocal school of thought who feel that many cases 
of allergy can be controlled by the elimination of septic 
foci or the use of bacterial vaccines. I must admit that 
| have personally seen such cases—but they have not 
been common. Nevertheless, most workers in this field 
state that infection does not seem to play an important 
part—except by reducing the clinical threshold in 
allergic conditions. 

Any one or any combination of the above factors may 
disrupt the unstable autonomic system, and with the 
dominance of the parasympathetic there follows a fairly 
constant vascular change, viz. smooth-muscle con- 
traction, arteriolar constriction and extreme dilatation 
of the capillaries with increased permeability and the 
escape of excessive amounts of serum and electrolytes. 
Depending on which ‘shock organ’ is involved, so the 
symptoms will vary. Selye * in discussing the general 
adaptation syndrome has stated that environmental 
stresses of all types produce a similar non-specific series 
of systematic reactions, which aim at restoring the 
organism to physiological balance—no matter the nature 
of the stress factor. These reactions involve biochemical 
changes, vascular changes and involvement of the 
hormones—especially the pituitary and adrenal. Thus in 
allergic phenomena these changes may also occur. 
Kuntz,® Kennedy, Selye and White etc. have stressed the 
important role that the autonomic system plays in 
allergy and that the manifestations of allergy can occur 
without the interposition of an antigen-antibody re- 
action. Reading and Malcolmson report that surgical 
intracranial section of the greater superficial petrosal 
nerve in a patient suffering from allergic rhinitis resulted 
in a dry nose with cessation of the rhinorrhoea only on 
that side. This nerve appears to be the secreto-motor 
nerve to the nasal mucosa and controls the vascular 
responses. This autonomic dysfunction essentially 
involves vascular changes which are directed at restoring 
physiological balance. No allergic response can occur 
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without the mediation of the circulation. These vascular 
changes in themselves may lead to anoxia with tissue 
damage and the liberation of histamine. The histamine 
theory of allergy suggests that this is released from 
damaged tissue following the antigen-antibody reaction, 
and that this histamine is responsible for the vascular 
changes. It is my suggestion that this antigen-antibody 
mechanism acts via the autonomic system in a manner 
not clearly definable. It may appear to the reader that my 
presentation is an over-simplification of the problem, 
but, despite many valid objections, I submit that it offers 
a positive and practical approach. 

The result of this increased vascular permeability is the 
exudation of tissue fluid containing a high percentage of 
eosinophils. Such a change can occur in the mucosa of 
the nasal cavity and the sinuses—with resultant oedema 
of the mucosa and the exudation of fluid from the surface 
into the nasal and sinus cavities. This interferes with 
normal ciliary action, and blocks the natural ostia of the 
sinuses, with a tendency to secondary infection. With 
removal of the insult the tissue fluid reabsorbs and the 
mucosa returns to normal. If, however, the allergic 
stimulus is often repeated or persists, there is a tendency 
for chronic stasis of fluid in the mucosa with a fibro- 
blastic response and a hyperplasia of the overlying 
epithelium. With the constant nose-blowing in an 
attempt to clear the nose of the sense of obstruction, and 
also as a result of gravitational forces and pressure, the 
oedematous nasal mucosa prolapses into grape-like 
masses called polypi. The most common sites for this to 
occur is in the middle meatus and turbinate regions. This 


still further interferes with the drainage and ventilation 
of the sinuses and further encourages secondary infection. 
Numerous workers have described similar exudations 


and polypoid changes in the middle ear. There is also 
reason to believe that certain cases of Meniére’s syndrome 
and chronic laryngitis may be explained on a similar 
basis. 


DIAGNOSIS 


In the diagnosis of allergy it is of prime importance to 
realize its great frequency and the great part that it plays 
in medicine in general and in ear, nose and throat con- 
ditions in particular. It is often said that fully 60°, of 
chronic nasal complaints have an_ allergic basis. 
Shambaugh '* states that at least 70°. of chronic sinus 
infection and at least 90°, of chronic nasal infections 
have an allergic basis for the chronicity. Thus one must 
be constantly on the look-out for allergic manifestations. 

Some of the commonest symptoms which patients 
complain of are: nasal obstruction and rhinorrhoea, 
often intermittent; post-nasal drip, often called catarrh; 
repeated attacks of sneezing; so-called ‘colds’; itchiness 
of the eyes, nose, ears and palate; chronic cough; 
acute and chronic hoarseness; hearing loss; vertigo; 
recurrent sore throats; and headaches. 

The history must be painstaking and full; certain 
clinics use a printed questionnaire in order to get it as 
complete as possible. The influence of time of day, 
occupation, residence, season, habits, foods and other 
circumstances on the symptoms may be vital in 
elucidating the problem. Some symptoms may coincide 
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with the pollinating seasons of certain grasses or flowers; 
others, worse in the winter, may lead one to suspect dust; 
whilst those due to foods are generally non-seasonal and 
associated with dyspepsia or headaches. There is often 
evidence of other allergic manifestations—a_ child 
manifesting an infantile eczema may later develop allergic 
rhinitis and finally asthma. Or one may find evidence in 
the history of migraine, gastro-intestinal disorders, 
angioneurotic oedema etc. The knowledge of the 
existence of a great variety of allergens and their poten- 
tiality in producing allergic manifestations is important. 
It is well known that a number of allergens may be 
jointly responsible, and that the control of only one or 
several may render the patient symptom-free. The family 
history, as stated before, is often positive in a case of 
allergy. The recognition that many allergic patients 
reveal no extrinsic allergic factor, even after the most 
careful analysis, or that various combinations of stimuli, 
e.g. emotional stress, infection, allergens etc., may be 
responsible, is of the greatest importance. 

The local examination of the nose may reveal a normal 
anatomy in between attacks, or one may see the typical 
pale boggy and wet mucosa about the turbinates or the 
grape-like polyps filling the nasal cavity. The pure 
perennial allergic rhinitis or seasonal hay-fever is 
generally associated with a clear mucoid discharge from 
the nose; but often when secondary infection intervenes 
the nasal discharge may be purulent and there may be 
clinical evidence of infective sinusitis. 

As far as skin tests are concerned, it is my opinion that 
too much emphasis has been laid on their value and their 
interpretation. Intradermal tests using the usual inha- 
lants e.g. dust, feathers, pollens, danders etc., can be of 
great help; but I have been very disappointed with the 
results of food skin-tests. Friedewald * in a study of 
2,000 cases states that skin testing with foods is of no 
value. Shambaugh '* states that skin tests are unreliable 
in the majority of food allergies. One often gets a false 
negative to a food, despite the fact that the patient is 
found to be sensitive on clinical trial. In fact some reliable 
observers have dispensed with their use. It is my 
impression that foods play a greater part in allergy of 
childhood and that the inhalants are more frequently the 
cause in the adult. If one suspects a food or foods, 
the use of trial elimination diets may be helpful. The 
most common food offenders are milk and milk products, 
wheat and wheat products, chocolate, eggs, fish and nuts. 
The patient is placed on a diet excluding one of the 
suspected foods for 2 weeks and this is then replaced 
and the effects noted. An alternative is for the patient 
to keep a day-to-day diary of his food intake and the 
symptoms over a sufficiently long period, and for an 
analysis to be subsequently made. Some allergists 
employ a basic diet for a few weeks from which is 
eliminated the more common food allergens, and to 
which suspect foods are added one by one. It is well to 
remember that sensitivities to allergens may vary as 
time elapses, and a patient originally sensitive to a food 
or inhalant may become sensitive to a different allergen 
later in life. 

It is the rule to find on X-ray of sinuses thickened 
lining mucosa of antra and other sinuses in an established 
case of allergy of the nose. This is often misconstrued 
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Fig. 2 (case M.B.). This X-ray of sinuses illustrates a purely 
infective sinusitis involving the left maxillary antrum. Wash-out 
of left antrum produced a frank purulent discharge with a heavy 
preponderance of polymorphs. 


as indicating an infection present. The thickened lining 
mucosa, often with polypoid formation, in the antra is 
often only a manifestation of allergy in the sinuses. 
Of course we know that a secondary infection commonly 
supervenes in an allergic condition. There is no typical 
radiological appearance of allergy in the sinuses, although 
in a certain number the lining mucosa shows a wavy 
scalloped outline which is suggestive. Unilateral X-ray 
pathology of the sinuses leads one to suspect an infective 
process rather than an allergic one (see Figs. 2 and 3). 


Nasal smears for eosinophilia have been very enthu- 
siastically advocated, especially by American workers, 
and there is no doubt that repeated nasal smears will 
in the vast majority of cases show an increase of 
eosinophils. This can be very helpful in differentiating 
this condition from an infection where neutrophils 
predominate. 


It is obviously impossible in a short presentation to 
cover in detail all manifestations of allergy in the ear, 
nose and throat; but I would like to draw your attention 
to the condition of serous effusion into the middle ear 
with resultant sensation of fullness and deafness in that 
ear. This condition is not infrequently allergic in origin 
and often presents as an amber-coloured drum, with or 
without a fluid level and air bubbles. Certain cases of 
external otitis have an allergic basis; we are all familiar 
with the skin reactions following local applications of 
sulphonamides, penicillin and analgesics. Although many 
observers believe that in Meniére’s disease the allergic 
factor is not of great importance, Williams firmly believes 
that the typical periodicity of the attacks can often be 
explained on an allergic basis, and that the management 
on these lines has led to improvement in the symptoms. 
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THE MANAGEMENT OF ALLERGY 


(A) General Treatment 


The co-operation of the patient must be obtained, and 
the appreciation of the difficulties of this problem must 
be made abundantly clear to him. Very many patients 
become impatient and discouraged, and unless there is 
the fullest co-operation and understanding the treatment 
will amount to mere palliation and failure. I do not for a 
moment underrate this problem, which can be and often 
is one of the most difficult to elucidate. 

All patients are put on the following regime. They are 
as far as possible to avoid dusty environments and 
occupations. The house, and more especially the 
bedrooms, are to be well ventilated and thoroughly and 
frequently spring cleaned, with the use of vacuum cleaner 
and damp dusting. The bedroom to be as austere as 
possible, with the minimum of draperies, curtains, 
pictures, books, toys and other articles particularly liable 
to collect dust. Pillows should be of sponge rubber or 
covered with plastic pillow-slips, eiderdowns and rugs 
discarded and mattress well covered by sheeting. The 
patient should avoid contact with pets, insecticides and 
scented soap. Women should use as little cosmetics as 
possible or those with low allergenic content. Smoking 
aggravates most allergic conditions and should be 


Fig. 3 (case R.E.G.). This X-ray of sinuses illustrates a diffuse 
pan-sinusitis of allergic origin involving both antra, ethmoids and 
frontal sinuses. Bilateral antral wash-outs produced a clear mucoid 
return, which on staining revealed a heavy preponderance of 
eosinophils present. 
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avoided. Regular physical exercise and sensible way of 
living, with moderate habits, will help most patients. 

I am strongly of the opinion that the anxiety and 
depressive emotional states etc. play a very important 
role in precipitating or aggravating allergic conditions. 
I feel that even the practical down-to-earth approach by 
the doctor in elucidating or correcting the patient’s 
emotional stresses and strains is often very helpful; 
without having to submit every patient to prolonged and 
expensive psycho-analytic studies and psychiatric treat- 
ment. Many patients are helped by being given the 
opportunity to talk freely and unburden themselves; 
off-loading their conflicts and worries on the readily 
receptive ears of their practitioners. Children who have 
strong emotional ‘tie-ups’ with their parents may improve 
quite considerably by being sent to boarding school, 
where the association with other children in normal! play 
and under discipline will help to combat the damage 
done by over-indulgent fussy parents and grandparents. 
I have noticed that over-protection of the child and con- 
stant worrying by the parents has led to conflicts and 
anxiety in the child causing allergic symptoms. Under the 
above regime many patients will obtain relief without 
further treatment. 


(B) 


Obviously any suspect foods should be eliminated 
from the diet. 

The question of specific Ayposensitization and their 
results has produced abundant literature both for and 
against. It has been my practice, where I suspect an 
inhalant as the cause, to use very low doses and dilutions, 
e.g. 1/1.000,000 or less, and gradually to increase the 
dose until relief is obtained. Then no further increase 
of dose is allowed, but the intervals between injections 
are gradually lengthened. These courses of injections 
may have to be repeated, and many sensitive patients do 
benefit from this treatment. 

The use of autogenous vaccines and filtrates in allergy 
of the nose and asthma has had numerous supporters in 
the past. On rare occasions I have found this treatment 
to be of great value. 


(C) 


It is not uncommon that these measures may have to 
be adopted to supplement or supplant the above treat- 
ment. 

(1) I have used histamine and histamine azoprotein 
injections, and on occasion have obtained dramatic 
results in cases of perennial allergic rhinitis and allergic 
headaches. I do not know the exact mechanism or the 
reason for their action; they are supposed to render 
patients less sensitive to histamine. 

(2) Anti-histamine drugs have been of great help in 
controlling, if only temporarily, allergy of the nose 
especially of the seasonal type. Generally these drugs are 
not of great value in asthmatic conditions. Some 
anti-histamines produce more side-effects than others, 
and the use of dexedrine and like substances often com- 
bats the drowsiness. I do not advocate the wholesale 
and continued use of anti-hastimine drugs, but as a 
palliative measure they certainly have a useful place. 


Specific Measures 


Palliative Measures 
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One may have to try out several of them before finding a 
suitable one. 

(3) Sympathetic stimulators, e.g. ephedrine by mouth, 
have helped to control acute attacks and have also been 
used for prolonged periods in both allergic rhinitis and 
asthma. 

(4) Vasodilators such as nicotinic acid have often 
given patients relief in Meniére’s disease and other 
allergies. 

(5) Vitamins C and P, which act on capillary per- 
meability, have been used with success by some workers, 
and they state that they tend to prevent return of allergic 
symptoms. 

(6) Banthine has been used in allergy of the ear and 
nose, as it is known that this drug inhibits reaction of the 
cholinergic nerve fibres. Varying reports of its efficacy 
have been recorded. 

(7) ACTH and cortisone. We are all aware of the 
dramatic relief obtained with the use of these hormones 
in asthma and allergy in general. In allergy of the nose 
the nasal turbinates diminish in size, polyps shrink, the 
pale oedematous mucosa becomes pink, and the mucus 
discharge diminishes. How they act is not particularly 
clear. Is it a blocking effect at tissue-cell level, or does 
it help to stabilize the dysfunction of the autonomic 
system? However, despite these dramatic results, it is 
my conviction that their use should be severely restricted 
to serious and urgent cases; and they should not be 
administered in the relatively benign manifestations of 
allergy. These hormones have been used indiscriminately 
and some very serious complications have occurred. 


(D) Local Treatment 


In allergy of the nose, in spite of the foregoing 
general measures, local treatment is often necessary either 
in conjunction with them or when they fail. 

Nose Drops. The question of the use and abuse of 
nose drops has often been discussed. There is no 
doubt that they have been grossly abused, with 
resultant chronic congestion of the nasal mucosa and 
persistent nasal obstruction. 1 deprecate the use 
of powerful vasoconstrictur nose drops, for the 
reactionary congestion is worse than the immediate 
relief. Of the many on the market I have preferred }°, 
ephedrine in normal saline or }°, neosynephrine. I 
discourage their constant use and explain to the patient 
that they give purely temporary relief to the nasal 
obstruction. The patient is instructed in their use—in the 
head-hyperextended position or low lateral position. 
I do not favour the local use of mixtures of antibiotics 
or chemotherapeutic agents; they are of very limited if 
any value except to sensitize the patient. However, 
I employ these agents parenterally in cases of secondary 
infection, especially in the acute exacerbation. At one 
time it was popular to prescribe nasal douches, but the 
tendency has been to discard this practice as of very little 
value. 

Radium Needles. The application of radium needles 
on a holder has been used by some, especially in 
obstinately recurring nasal polypi after their surgical 
removal. This treatment, which may be quite dangerous, 
may produce local necrosis. 
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effective cough sedative containing 
4 mg. Pholcodine in each teaspoonful. 
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The properties of Pholcodine are: 


Less toxic than Codeine. 


Higher anti-tussive factor 
than Codeine. 


Less constipating than 


The sedative action of ETHNINE 
is particularly useful in the treat- fi 


ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 
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La oottles containing 4 fluid ounces and 80 fluid ounces. Literature on application. 
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IMMOBILIZATION BY 
GYPSONA AFTER 
SKIN GRAFTING 
OPERATION 


These illustrations and the brief details below are 
of an actual case where, after a skin grafting operation, 
a Gypsona plaster of Paris cast was used to immobilize 
the patient. 


In such a case Gypsona is particularly convenient. 
The bandages are ready for immediate use and are 
quick setting. Being evenly impregnated with a 
uniform content of plaster of Paris, they can be quickly 
formed into a strong but light cast — with a minimum 
of disturbance to the patient in the post-operative 
condition. 


CASE HISTORY: Boy received a burn covering 
16°, of body surface. Plasma transfusion started and 
the burn dressed with penicillin cream. 


There was almost complete skin destruction, and 
a fortnight later early granulations were visible 
through separating slough. Under general anesthetic, 
these were stripped off leaving a clean raw area. This 
was covered with split skin grafts which were fixed with 
crepe pressure dressings. The child was immobilized 
in a Gypsona cast. 


A week later, the cast was removed. 100° take of 
grafts. Tulle gras dressings applied. Three weeks later 
the boy was discharged home, walking satisfactorily. 


OTHER SMITH & NEPHEW PRODUCTS 
USED IN THIS TECHNIQUE 


JELONET (Tulle gras) is an open mesh 
gauze dressing impregnated with medi- 
cated soft paraffin containing 1.225%, 
Balsam of Peru. Its non-adherent properties 
prevent dressing trauma, making it particu- 
larly suitable for wound areas encountered 
in skin grafting operations. 


ELASTOCREPE is Elastoplast 
cloth without the adhesive spread. It there- 
fore maintains uniform tension when 
stretched for long periods, keeping the 
pressure dressing firm throughout the 
immobilization. 


Gypsona 


PLASTER OF PARIS BANDAGES 


Enquiries: 


SMITH & NEPHEW (PTY.) LTD. 
P.O. Box 2347, DURBAN 
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PHARMACOLOGICALLY 
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APONDON treatment does not eieders with sleep or normal daily : 
activities 
Bottles of 25 and 500 pills 


+ For further information and samples apply to our Agents : 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG | 


_ VERITAS DRUG COMPANY LIMITED 
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Zinc Ionization. Local ionization with zi 
sulphate was very popular some years back and it s: || 
has its adherents. The rationale is that it coats the na.| 
mucosa with a fine coagulum and so renders it |o.s 
sensitive to allergens. The other explanation is that | \¢ 
process releases zinc and hydrogen ions into the epithe! | 
cells and reduces the high pH of allergic conditions to 
neutrality or even to the acid side, often with an ass.- 
ciated reduction in ther permeability of the cell waiis. 
I have used this treatment not infrequently with bene ‘it 
to the patient; especially in the seasonal types of no..! 
allergy when I have met with little success from other 
measures. 

Cauterization. Cauterization of engorved 
turbinates is a very commonly used procedure. Phenol, 
nitric acid, trichloracetic acid, electric cautery etc., are 
applied in linear fashion to produce local destruction with 
fibrosis and ultimate shrinkage of the turbinates. From 
a physiological point of view there have been objections, 
but as a practical fact these patients do obtain prolonved 
relief. I prefer the use of submucous electro-coagulation 
of the turbinates, which results in fibrosis and rel f 
the obstruction without damaging the overlying mucosa 
with its cilia. There are others who claim relief following 
the injection of sclerosing solutions under the m \ 
of the turbinates, e.g. sodium morrhuate, quinine and 
urethane, etc. All these procedures can easily be perform- 
ed in the consulting room using local anaesthetics. 

Surgical Procedures. \t is the general conviction of 
most ear, nose and throat surgeons that these procedures 
should as far as possible be minor ones. Much of tlie 
bad results and disrepute of nasal and sinus surgery 
can be attributed to the radical surgery which used to be 
practised in allergic cases. Radical removal of the lining 
of the sinuses, and interference with the natural drainage 
ostia has often led to dreadful results with the patient 
haunting the hospitals and the doctors for the rest of his 
life. The basis of both nasal and sinus surgery is to 
promote ventilation and drainage; and all surgical means 
are directed to this end, with the basic underlying 
principle that one must interfere with normal physio- 
logical processes as little as possible. Van Alyea and 
numerous other workers have stressed the miraculous 
power of recovery that infected and allergic mucosae 
possess. Even when tissues appear to be beyond 
repair, it is almost the rule to find them returning to 
normal after the ventilation and drainage have been 
corrected. Nasal polypi can often be successfully 
removed under local anaesthetic with a snare. The often- 
associated secondary infection of the antra will frequently 
clear up with antral lavage, or, failing this, after an 
intranasal antrostomy along with the administration of 
the appropriate antibiotics. A submucous resection of 
the nasal septum may be necessary where the septum 
encroaches on the ostia of the sinuses or interferes with 
the removal of polypi. Petersen " advocates a wedge- 
resection of the inferior turbinates with a partial filleting 
of the underlying bone in order to overcome the nasal 
obstruction. Others remove the often-hypertrophied 
posterior end of the inferior turbinate with a snare. 

It is only after adequate and prolonged allergic 
management combined with minor surgical procedures 
have been tried, that one even contemplates radical 
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surgery. Many of us have seen the occasional dramatic 
cessation of severe asthmatic attacks following a drainage 
operation on the sinuses. Grove * 7 believes that sinus 
disease is a very important cause of asthma, and advises 
surgical treatment for sinus disease in asthmatic patients. 
It would not be out of place for me to comment on the 
association of tonsillectomy and allergy. I have not found 
that tonsillectomy in any way aggravates or precipitates 
the allergic condition, when done in properly indicated 
cases of tonsillar sepsis. 1 know that it is the considered 
opinion of some that tonsillectomy is contra-indicated in 
allergic conditions. I do not agree with this view where 
proper indications for tonsillectomy exist; these indica- 
tions do not vary whether the subject is allergic or not. 

Finally, may | plead for closer co-operation between 
the allergist, psychiatrist, ear, nose and throat surgeon, 
pediatrician, physician, etc. I feel that where this is 
possible the elucidation of this complex problem will 
become easier. Dr. Ordman ' has already made such a 
plea at a recent South African Medical Congress. 


SUMMARY 


The basic mechanisms of allergy have been discussed. 
It has been suggested that psychosomatic, antigenic, 
physical, endocrinal and infective factors act as ‘triggers’ 
on an unstable autonomic nervous system, producing 
clinical manifestations of allergy. The extrinsic antigenic 
factors have been overemphasized and too much stress 
placed on the demonstration of the antigen-antibody 
reaction. The diagnosis of nasal allergy has been 
presented and the value of skin tests discussed. The 
general and local treatment of nasal allergy includes both 
specific and non-specific measures, but often non-specific 
palliative treatment has to be resorted to, to supplement 
or supplant this specific treatment. 


OPSOMMING 


Die grondmeganismes van allergie is bespreek. Dit word 
suggereer dat psigosomatiese, antigeen, fisiese, endokrien 
en infeksiefaktore as versnellingesagente ageer op ‘n 
onstabiele outonomiese senustelsel, en kliniese mani- 
festasie van allergie voortbring. Die extrinsieke antigeen- 
faktore is oorbeklemtoon en teveel nadruk is op die 
antigeen-teenmiddel reaksie geplaas. Die diagnose van 
neus-allergie is voorgelé, en die waarde van huidtoetse 
bespreek. Die algemene en plaaslike behandeling van 
neus-allergie sluit beide spesifieke en nie-spesifieke 
maatreéls in, en nie-spesifieke verligtende middels moet 
dikwels toegedien word—om die spesifieke behandeling 
aan te vul of te vervang. 
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Clinical and haematological remissions due to treatment 
with cortisone and ACTH have been reported in cases 
of acute leukaemia in children and young adults and in 
some stages of chronic lymphatic leukaemia, lym- 
phosarcoma and leukaemia cutis.’:*»*»* This was 
followed by a number of reports, some supporting 
and others doubting the efficacy of this method of 
treatment. A special panel of the British Medical 
Research Council ® recorded a gloomy picture; only | 
partial and | prolonged remission in 37 cases of acute 
leukaemia treated with ACTH and cortisone. However, 
these results were criticized by Dameshek*® on the 
grounds that the doses used were too small. He stated 
that in acute and sub-acute lymphatic leukaemia of 
infancy and childhood remission could be expected in 
50—60°, of cases. Other equivocal reports on this 
treatment followed; Bierman ef al’ obtained only 
transient remissions in 15 cases of acute lymphatic 
leukaemia. and a second report of the Medical Research 
Council § recorded only 2 remissions in 9 cases of acute 
lymphatic leukaemia. 


Two cases of acute lymphatic leukaemia treated with 
cortisone are reported below. Both showed remarkable 
remissions. 


CASE | 


A 21-year-old male was admitted to the Pretoria General Hospital 
on 19 September 1953 with a history of recurrent epistaxis for 6 
months before admission. These episodes had become progressively 
more frequent and he had had a few bouts of severe haematemesis. 
He complained also of intractable sore throat and increasing 
weakness. During recent weeks he had experienced dyspnoea and 
palpitations on slight exertion. 

On examination the main presenting features were an exhausted 
young man, very pale and bleeding slightly from the right nostril. 
Petechiae were visible over the chest and both upper extremities. 
Pulse 116 per minute, blood pressure 120/80 mm. Hg and tempera- 
ture 100.4°F. 

The fundi oculi appeared pale but otherwise normal. Small, 
pale, shallow ulcers were visible in the pharynx which was grossly 
inflamed. Multiple smooth lymph glands—discrete, with rubberlike 
consistency—were plapable in the neck, in both axillae and in 
the inguinal regions. Sternal tenderness was present. The liver 
was enlarged (4 fingers’ breadth) and tender, the ridge being more 
rounded than usual. The spleen was palpable 2 fingers’ breadth 
below the costal margin. 

Fresh whole-blood transfusion was immediately begun, 4 pints 
in all being administered during the following 2 days. Cortisone, 
50 mg. 6 hourly, was given by mouth. Penicillin, 300,000 units, 
was given twice daily by intramuscular injection. 

A blood picture on 22 September showed: Hb. 6.8 g. per 100 ml. 
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(46°,), red blood-cells 2,450,000 per c.mm., 
63,500 per c. mm. The differential count was: blast cells 69°%, 
lymphocytes 31°. No platelets were found. The blast cells had 
the appearance and staining reactions of lymphoblasts, and the 
diagnosis of acute lymphatic leakaemia was made. No more blood 
was administered after this, and further therapy consisted solely 
of cortisone, 200 mg. daily, and penicillin. 

On | October the blood picture showed: Hb 10.47 g. per 100 ml. 
(70°), red blood-cells 3,580,000 per c. mm., white blood-cells 
8,100 per c. mm. (blast cells 82°,, neutrophils 6°, lymphocytes 
12°,). The platelets were very scanty. 

On 7 October the blood picture showed: Hb 7.95 g. per 100 ml. 
(53.5%), red blood-cells 2,870,000 per c. mm., white blood-cells 
2,000 per c. mm. (blast cells 8°,, neutrophils 10°, lymphocytes 
76°, monocytes 4°%, basophils 2°.). The platelets were still very 
scanty. 

The patient was discharged on 30 October with the final blood 
picture showing: Hb 11.38 g. per 100 mg. (77°), red blood-cells 
3,910,000 per c.mm., white blood-cells 3,500 (blast cells 3°%, 
metamyelocytes 1 staff cells 4°,, neutrophils 23°%, lymphocytes 
69°). The patient left hospital apparently quite well; the petechiae 
in the skin had disappeared, the spleen was no longer palpable and 
the liver had receded. The lymph glands were still palpable but 
much smaller. 

The patient did not keep contact with the hospital or with his 
private doctor and was admitted 6 weeks later to a country hospital 
with a sudden severe epistaxis which proved fatal. It was established 
—_ } - taken no cortisone whatever during the 4 weeks before 

s death. 


white blood-cells 


CASE 2 


A male patient aged 18 years was admitted on 14 April 1954 with 
a history of uncontrollable epistaxis for 3 weeks, accompanied by 
severe headaches. The day before admission he had fainted and 
had bled from his left ear. He had experienced extreme lassitude 
and weakness during the previous weeks. 


On examination the essential features were: a semi-comatose 
patient, with deep stertorous respiration and extreme anaemia. 
Both nostrils were filled with blood. No petechiae or ecchymoses 
were evident. Pulse 120 per minute with small volume, blood 
pressure 80/40 mm. Hg and temperature 101.2°F. Small, circum- 
scribed, recent haemorrhages were seen in both fundi. A few small 
lymph glands could be felt in the submandibular region and in 
both axillae. The liver was enlarged (2 fingers’ breadth) and tender. 
The spleen was just palpable. Sternal pressure was painful. 


Fresh whole-blood transfusion was immediately begun and 3 
pints were administered during the course of the first day. A blood 
investigation (before any transfusion) on 14 April showed: 
Hb 3.18 g. per 100 ml. (21.5°,), red blood-cells 1,340,000 per c. 
mm., white blood-cells 372,000 per c.mm. The total white count 
was composed of blast cells, peroxidase negative. No platelets 
could be found. In the opinion of the haematologist this blood 
picture was pathognomonic of acute lymphoblastic leukaemia in 
a terminal stage. 


Cortisone, 50 mg. 6-hourly, was given by intramuscular injection 
for the first 5 days; thereafter a similar dose was given by mouth. 


i 


28 Augustus 1954 


Penicillin, 500,000 units, was administered twice daily by int:.- 
muscular injection. 

Within a day the patient’s condition had improved considerab|y, 
but he was still extremely weak. He slowly regained his streng 
during the succeeding days and was much improved at the end o 
the first week. During the course of the first week the pati 
bled intermittently from the nose. which had to be plugged 
Finally a course of X-ray irradiation was given to sclerose the 
nasal blood vessels. During this time a further 4 pints of fresh who x 
blood was administered. 

On 24 April the blood-count report read: Hb 6.18 g. per 100 imi. 
(46%), red blood-cells 2,150,000 per c. mm., white blood-ce!'s 
1,000 per c. mm. (neutrophils 61 °., lymphocytes 35°, monocytes 
3°, and eosinophils 1°). No blast cells were seen. Platelets were 
very scanty. The almost unbelievable change in the blood picture 
prompted the haematologist to request a second blood sample for 
repeat examination. The earlier result, however, proved to be 
correct. 

The patient continued to show marked improvement during the 
following 2 weeks, the only change in treatment being the replace- 
ment of the penicillin with oxytetracycline (Terramycin), as the 
patient found the injections too painful, and the cortisone dosage 
throughout this period remaining unaltered. During this time, too, 
the nasal plugs were removed without recurring epistaxis. The 
headaches had disappeared, and the spleen was no longer palpable. 
After having been confined to absolute rest in bed during the 
first week, he was then allowed to sit up. By the end of the third 
week he was walking about feeling quite well and strong, and 
could not understand why he still had to remain in hospital. 

On 29 April the blood picture showed: Hb 8.22 g. per 100 ml. 
(55.5%), red blood-cells 2,420,000 per c. mm. and white blood- 
cells 2,600 per c. mm. (blast cells 3°¢, myelocytes 2°, staff cells 
6%, neutrophils 54%, lymphocytes 32°4, monocytes 3”,,) 
Platelets were still very scanty. 

Sternal marrow obtained by aspiration on | May was not 
markedly cellular, but there was a great preponderance of lympho- 
blasts and lymphocytes (blast cells 35.2°,, promyelocytes 0.2 
neutrophil myelocytes 3°%, metamyelocytes 5.4°%, staff cells 8.4", 
neutrophils 16.2°,, lymphocytes 23.4°,, monocytes 0.6°%, plasma 
cells 0.2°,, normoblasts 7 °%% and cells in mitosis 0.4°,). The picture 
was that of an acute leukaemia, but with granulopoiesis and 
erythropoiesis still reasonably active. 

The final blood picture on 10 May was: Hb 13.55 g. per 100 ml. 
white blood-cells 5,600 (staff cells neutrophils 73°,, 
lymphocytes 18°, monocytes 3°,). From inspection of the 
smears it was thought that platelets were now present in normal 
numbers. This represented an almost normal blood picture, and 
the patient was discharged with an apparently complete remission. 


DISCUSSION 


In addition to the cases reported, cortisone was 
administered in the same dosage to 3 cases of chronic 
lymphatic leukaemia and to one case of acute myelo- 
genous leukaemia. In 2 of the cases of chronic lymphatic 
leukaemia there was a diminution in the size of the 
liver, spleen and lymphatic glands but no gross change in 
the blood picture. No response whatever was obtained 
in the case of acute myelogenous leukaemia. 

The assessment of results of treatment in acute 
leukaemia is difficult, since spontaneous remissions 
undoubtedly occur. However, Stickney and Mills *® 
maintained that no spontaneous remissions comparable 
to those associated with treatment with ACTH or 
cortisone had been reported. Therefore it is reasonable 
to assume that corticotrophin and cortisone do actually 
induce remissions. 

The effect of multiple whole-blood transfusions in 
acute leukaemia are well known to cause only transient 
benefit by relieving the severe anaemia. Even large 
exsanguinotransfusions are only of temporary benefit, 
in no way relieving the original leukaemic condition. 
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Suzman et al.!° have suggested that cortisone 


accelerates the destruction or disposal of lymphoid 
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Fig. 1. Case 1. Continuous line = total white blood-cells. Dotted 
line = blast cells. Interrupted line = myeloid series. 
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Fig. II. Case 2. Continuous line = total white blood-cells. Dotted 
line = blast cells. Interrupted line = myeloid series. 
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cells and can thus be considered lympholytic. This 
would explain the extremely rapid fall in the white 
blood-cell counts in their case and in both cases reported 
here. The maximum effect appears to be on the primitive 
blast cells, as may be seen from the graphs constructed 
from the blood counts in these two cases (Figs. 1 and 2). 
It is noteworthy, too, that there was a marked improve- 
ment in the agranulocytosis, with a steady increase in 
the myeloid series. This is probably due to the removal 
of excessive lymphoid infiltration of the bone marrow. 

It seems clear that there are cases of acute lymphatic 
leukaemia that can be restored to apparent health after 
being almost moribund. The results are so gratifying 
that it is believed that cortisone should be administered 
in all cases, even though the subsequent remission may 
not be sustained. 


SUMMARY 


Two cases of acute lymphatic leukaemia treated with 
cortisone are described. Remarkable remissions were 
obtained in both cases. A trial of cortisone therapy is 
advocated in all cases of acute lymphatic leukaemia. 


V.L., a Bantu female, aged 30 years, was admitted to 
the Provincial Hospital, Port Elizabeth, on 17 December 
1953 complaining of severe lower abdominal pain for 
7 days. She stated that on 20 September 1953 she had 
had a laparotomy for an ectopic pregnancy at a large 
hospital in another centre. She was at present on 
convalescent leave. 

The following is an extract of a report received from 
that hospital: She was in this hospital from 20 September 
to 1 October 1953 suffering from a right-sided ectopic 
gestation with rupture. A salpingectomy was performed, 
and the ovary was conserved. 

The patient had had no definite menstrual period 
since the operation and had felt reasonably well until a 
fortnight previously, when she had experienced a sharp 
pain in the right iliac fossa associated with vomiting. 
The pain lasted for 3 days and was then relieved until 
7 days ago, when it recurred and had now lasted to the 
present time. She felt faint on several occasions and the 
pain was referred to the right shoulder-tip. 

On examination: temperature 97°F, Pulse 84 per min., 
blood pressure 130/75 mm. Hg. The chest and heart 
showed no abnormality. 

The abdomen was distended, with generalized tender- 
ness, especially in the right iliac fossa, but no masses 
were palpable. There was a positive release-sign and 


bowel-sounds were present. 
Per vaginam there was a slight blood-stained discharge. 
The cervix was soft and high up in the vagina. 


The 
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I am indebted to Professor H. W. Snyman, Department of Medicine, 
University of Pretoria, for his willing aid and constructive criticism, 
to Dr. F. Ziady and Dr. P. J. Kloppers for permission to publish the 
cases, and to Dr. L. D. Erasmus for his invaluable support and 
assistance in the preparation of the paper. 
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ECTOPIC PREGNANCY 


uterus was ill-defined and also the right fornix showed a 
fulness. Examination was made more difficult by the 
pain elicited. 

Blood grouping was done and a blood-examination 
made. The haemoglobin was 49°. During the next 
few hours, the pulse rate rose to 120, and increasing 
aggravation of symptoms and signs necessitated laparoto- 
my, a blood transfusion having been set up. 

At laparotomy the peritoneal cavity was found to 
contain both fresh and clotted blood. The right cornu of 
the uterus was found to be completely ruptured and 
bleeding. No right fallopian tube or ovary was found. 
The left tube and ovary were normal. Products of 
conception were removed from the right cornu and the 
bleeding was controlled by mattress sutures'. Blood 
clot was removed and the abdomen was closed. The 
temperature rose post-operatively but became normal 
on the 3rd day, and convalescence was uneventful, 
the patient being discharged on the 12th day after opera- 
tion. An appointment was made for a review, and a 
salpinogram at a later stage, but it was not kept. 


DISCUSSION 


This case reveals some interesting features. 

It is presumed that at the original operation the right 
tube was distended with blood and this caused pain. 
When the haematosalpinx was removed the pain ceased 
temporarily. However the cornual pregnancy continued 


" 
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to grow and ruptured approximately 10 weeks later, 
causing the second episode of pain and haemorrha 
It was concluded that these 2 incidents, so close togethe; 
were not due to 2 separate pregnancies. Sexual relation- 
ship in the interim period was denied. 

The pelvic signs and those of haemorrhage were 
pronounced, that despite the previous history a second 
laparotomy was performed for an ectopic on the same 
side. 

It is problematical whether a_partially-removed 
ectopic could continue to develop. No hydatidiform 
degeneration of the products of conception was found. 
Rupture usually takes place later in cornual than in 


ASSOCIATION NEWS 


MEETING OF THE QUEENSTOWN DIVISION 


At a meeting of the Queenstown Division of the Medical Associa- 
tion of South Africa held on 5 August at the Frontier Hospital, 
Dr. R. Schaffer was in the Chair and others who attended were 
Drs. Brink, Chamberlain, Holmes, Ingle, Goodwin, Papilsky, 
Triegaardt, van Heerden, J. and M. van Schalkwyk, van de Vyver, 
Vellama. Apologies for absence were received from Drs. Dall, 
Field, Luiz, Wolpowitz. 

Clinical Case shown by Dr. Schaffer: Male European as a result 
of a tractor accident had the left hallux amputated. The wound 
was healing and the patient left hospital. At his home he was 


treated with Ungt Sulphonamide by G.P. The wound and foot 
became acutely inflamed and oedematous and the patient developed 
a generalized rash. He returned to hospital and is now recovering 
with intrav. ACTH. 


PASSING EVENTS : 


Erratum. In the announcement in this column in our last issue that 
Dr. Ariel 1. Goldberg had resumed practice, Dr. Goldberg’s name 
was wrongly spelt. We much regret this. 


* * * 


Dr. 1. Schrire of 1 Hof Street, Cape Town, left by air for England on 
27 August. He will be away till the end of October. 


* * * 


Essay Award Presented. At the 60th meeting of the Southern 
Chapter of the American College of Chest Physicians held at the 
residence of Dr. D. P. Marais on 9 August 1954, the Essay award 
of 250 dollars was presented to Mr. Lionel Opie, a fourth-year 
student at the University of Cape Town. Mr. Opie’s essay on the 
lung changes in generalized scleroderma, founded on the work of 
Prof. R. Goetz, gained the first prize in this international com- 
petition. Dr. Marais, the Regent of the College in South Africa, 
made the presentation on behalf of the Board of Regents of the 
American College of Chest Physicians. 


* * * 


South African Society of Anaesthetists. At the Annual General 
Meeting the following office bearers were elected for 1954: 
President—Dr. E. van Hoogstraaten (unopposed); Vice-President— 
Dr. F. W. Roberts; Secretary /Treasurer—Dr. F. J. Durham 
(unopposed); Executive Council: Drs. J. N. Abelsohn, C. Arkles, 
M. B. Barlow and G. Hochschild: Area Representatives (all 
unopposed): Northern Transvaal—Dr. O. J. Verster (Pretoria), 
Eastern Transvaal—Dr. C. Frost (Johannesburg), Western Cape— 
Dr. N. C. Smiedt (Cape Town), Eastern Cape—Dr. R. A. Moore 
Dyke (Port Elizabeth), Natal—Dr. H. Grant-Whyte (Durban), 
and Orange Free State—Dr. B. L. Cockcroft (Bloemfontein). 
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tubal pregnancy *, commonly about the 12th week of 
gestation. 


2. Ten Teachers (1939): 
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No similar case has been found in the literature. 
This patient has had 2 laparotomies for ectopic 


pregnancy and still has a normal tube and ovary. 


I wish to thank Dr. J. Maclean, Superintendent of the Provincial 


Hospital, for permission to publish this case, and also Dr. J. C. 
Hagberg, Senior Resident in Department of Obstetrics and 


Gynaecology, for his help in management of the patient. 
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VERENIGINGSNUUS 


Referendum on Specialist’s Register. The Chairman gave a short 
discourse explaining the items on the voting paper. A discussion 
followed in which Drs. J. van Schalkwyk, Ingle and Papilsky took 
part. 

Future Meetings were considered. Prof. Brock’s visit had been a 
great success and Dr. Schaffer said he hoped others would come. 
He had invited Dr. S. Gordon, a dermatologist. The meeting 
would have to be on a Saturday. The next Border Branch meeting 
would be held in Queenstown, either in September or October. 

Dr. Ingle mentioned the chemists’ new regulation which he said 
had caused some discontent and added that perhaps a meeting with 
the chemists should be considered. Dr. Schaffer said there was a 
liason committee of the M.A.S.A. and the Pharmaceutical Society. 
However, if members wished it a local meeting could be arranged. 

With a vote of thanks to the Matron the meeting terminated at 
9.20 p.m. 


Royal Society and Nuffield Foundation Commonwealth Bursaries. 
Applications are invited for awards under the Royal Society and 
Nuffield Foundation Commonwealth Bursaries Scheme which 
was instituted to provide facilities for increasing the efficiency of 
scientists of proven worth by enabling them to pursue research, 
learn techniques or follow other forms of study in natural science 
in countries other than their own in the Commonwealth where the 
physical or personal environment or both are peculiarly favourable. 

The bursaries provide travel and maintenance at a rate of about 
£600 a year depending on living costs and the applicant’s circum- 
stances, and are tenable usually for periods of 2 to 12 months; 
they are not intended to provide any salary as such. Bursars will 
not be permitted to prepare specifically or to take examinations for 
higher degrees or diplomas. 

Fuller particulars and forms of application may be obtained from 
the Assistant Secretary, The Royal Society, Burlington House, 
London, W.1. Applications should be made before 15 September 
1954 for proposed visits beginning during the period from January 
to June 1955. 

* * * 


Union Department of Health Bulletins: Report for the 7 days ended 
5 August 1954: 

Plague: Nil. 

Smallpox. Cape Province: No further cases have been reported 
from the Mafeking district since the notification of 7 July 1954. 
This area is now regarded as free from infection. 

Typhus Fever: Nil. 

Epidemic Diseases in other Countries. 

Plague: Nil. 

Cholera in Chalna, Chittagong, Dacca (Pakistan); 
(India). 
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Smallpox in Mogadiscio (Somalia); Bombay, Calcutta, Cochin, 
Delhi, Kanpur, Kozhikode, Madras (India); Moulmein (Burma); 
Phnom-Penh (Cambodia); Hanoi, Phanthiet, Saigon-Cholon 
<Viet-Nam). 

Typhus Fever in Cairo (Egypt). 

Report for the 7 days ended 12 August 1954. 

Plague: Nil. 

Smallpox: Nil. 

Typhus Fever. Cape Province: One (1) Native case in the Somerset 
East municipal area. 

Epidemic Diseases in Other Countries: 

Plague: Nil. 

Cholera in Dacca (Pakistan); Calcutta (India). 

Smallpox in Dacca (Pakistan); Bombay, Calcutta, Kanpur, 
Madras (India); Phnom-Penh (Cambodia); Phanthiet, Saigon- 
Cholon (Viet-nam). 
Typhus Fever Nil. 


The last issue of the Bulletin of the World Health Organization* 
is devoted exclusively to the study of penicillin and syphilis. 

_ Although syphilis has become much less serious in some countries 
in the last decade, it continues to be an important public health 
problem in many others and from the international point of view. 
WHO estimates that there are about 20 million syphilitics in the 
world today and that in some special areas in certain countries up 
to 80°, of the population may be affected. 

The existence of these reservoirs of infection (more prevalent in 
ports than in inland cities, both in developed and under-developed 
areas) constitutes a public health danger ‘at a time when rapid 
transport by land, sea and air is now available, when desert treks 
and migrations have increased considerably in volume, and when 
commercial intercourse between countries is accelerating under the 
vast economic development and expansion programmes in many 
under-developed countries’. 

Sir Alexander Fleming discovered penicillin 26 years ago, but it 
was Only during the Second World War, from 1944 on, that 
penicillin therapy was found to facilitate greatly the control of 
venereal syphilis and of other treponematoses with a non-venereal 
mode of transmission (yaws, bejel, pinta, etc.). 

_ The development of the so-called ‘repository’ penicillin prepara- 
tions permitted the penicillin to be retained in the body long enough 
to kill the treponemes, thus making it possible to reduce the treat- 
ment of early syphilis to one or a few injections administered at 
intervals. In addition the manufacture of penicillin in large quanti- 
ties has brought about considerable reduction in its price, so that 
today a case of early syphilis can under favourable conditions be 
cured by a single injection at a cost (in Great Britain) of round 
about 10s. 

In a group of patients followed up over a long period, satisfactory 
results were recorded at the 6th year following penicillin treatment 
in more than 90°, of those with primary and secondary syphilis. 

Preventive Effect. Although penicillin is generally used for 


* Bull. Wid. Hith. Org. (1954): vol. 10, no. 4. 


The Pharmaceutical Scciety of South Africa has addressed to the 
Medical Association the following memorandum on changes 
introduced by the Medical, Dental and Pharmacy Amendment 
Act, 1954, which are of importance to medical practitioners in their 
relations with pharmacists: 

Medical, Dental and Pharmacy Amendment Act—Act 29/1954 
Under the recent Amending Act certain changes were made which 
are of importance to medical practitioners in their relations with 
pharmacists. The most important changes are those in Sections 19 
and 20 of the Amendment Act which can be summarised as follows: 
Section 19: Brings very important amendments to Sect. 65 of the 
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PENICILLIN TREATMENT OF SYPHILIS 


PHARMACEUTICAL SOCIETY MEMORANDUM ON CHANGES IN MEDICAL DENTAL AND 
PHARMACY AMENDMENT ACT 


28 August 1954 


South African Medical and Dental Council. H.E. the Governor- 
General, after considering a recommendation of the Council, has 
amended the regulations made under the Medical, Dental and 
Pharmacy Act so as to add the following qualification to those which 
(subject to prescribed conditions) entitle the holders to registration 
as a medical practitioner (Government Notice No. 1674 of 13 
August 1954): University of Melbourne: Bachelor of Medicine 
and Bachelor of Surgery, M.B., B.S. Univ. Melbourne. 


* * 


South African Medical and Dental Council. Dr. P. F. H. Wagner 
has been elected to fill the vacancy on the Council. The voting 
was Dr. Wagner 1,263, Dr. A. Broomberg 837. The percentage 
poll was 33%. 


treatment after symptoms have appeared, it can in fact also be used 
with success during the incubation period (abortive treatment). 
Investigations have shown that only 3 (4.3°,) out of 69 persons 
exposed to infection and treated during the incubation period later 
developed symptoms, whereas out of 77 subjects exposed to 
infection and receiving no treatment during the incubation period, 
14 (18.1%) became infected. The investigators also believe that 
penicillin injections applied prior to exposure have an important 
prophylactic effect and may become a significant factor in the 
campaign against this disease. Prophylactic injections of penicillin 
administered to prostitutes at calculated intervals have shown that 
it is a valuable defence weapon from the epidemiological point of 
view. 

Repository penicillin preparations which with a single injection 
maintain the effect of the drug in the human body from 2 to 3 weeks 
are now available, and preparations in tablet form for oral use 
have also recently been produced. The authors studying this 
question in the Bulletin of the World Health Organization are, 
however, of the opinion that ‘the use of penicillin for prophylactic 
purposes, before exposure, offers very special problems. Owing to 
uncertainties of absorption, and the possible development of 
penicillin resistance and other factors, its prophylactic use by 
mouth against syphilis cannot be generally recommended’. 

Penicillin Therapy versus Metal Chemotherapy. Ten years after 
the introduction of penicillin in the treatment of syphilis, WHO has 
carried out an appraisal of treatment practices in 55 countries. 
Replies were received from 277 university clinics and leading 
venereologists throughout the world and a detailed study made of 
294 treatment schedules. These investigations have shown the 
extent to which penicillin therapy has replaced the classic metal 
chemotherapy (bismuth, arsenic, mercury). A total of 65.3%, of the 
clinics covered by the survey use penicillin without adjuvant 
therapy; 28.9°% use penicillin combined with other drugs, and 
5.8°%, used metal chemotherapy withcut penicillin. 

The most common dosage of penicillin in all stages of early 
venereal syphilis was 4.3—6.0 million units. The average duration 
of treatment varied from 10 to 15 days. 


Act which governs the dispensing of habit-forming drugs. Firstly, 
it provides that all medical and dental prescriptions must be 
written and signed by the prescriber himself. Secondly, it abolishes 
the provision that habit-forming drug prescriptions may be dis- 
pensed twice. No repeats of habit-forming drug prescriptions may 
be given. The definition of a habit-forming drug prescription is, 
however, modified. A prescription which includes a habit-forming 
drug in a quantity so small that the final product of the prescription 
falls outside the definition of a habit-forming drug is not considered 
as a habit-forming drug prescription. 

The attention of medical practitioners is respectfully drawn 
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Pleasurable relaxation 


In addition to the established use of Myanesin 

Elixir in the treatment of neurological condi- 

tions associated with muscular rigidity and 

tremor it is successfully employed in the 

relief of psychological states characterised 

by anxiety and tension. Dixon et al. 

(Amer. J. Med. Sci., 1950, 220, 23) 

describe a group of patients in which 

anxiety states and obsessional conditions 

were present and which following the 

administration of mephenesin, the active 

constituent of Myanesin Elixir, obtained 

complete relaxation. Best results occurred 

in anxiety states, however chronic, and 47 out 

of 50 patients treated for this condition im- 

proved. Dosage of from } to | tablespoonful 

(equivalent to 0.5 to 1 gramme), one ta six times 
daily, is suggested. 


6 ? r Contains | gramme mephenesin in each table- 
MYANESIN ELIXIR spoonful. Bottles of 8 fl. oz. 
- - - Also available in tablets containing 0.5 gramme. 
Bottles of 25 and 100 tablets. 


THE BRITISH DRUG HOUSES (SOUTH AFRICA PTY.) LTD. 123 JEPPE STREET JOHANNESBURG 
LONDON TORONTO SYDNEY BOMBAY AUCKLAND 


Myn/SAPF/Ila 


know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument... a true mercury/gravity apara- 
tus ... the standard itself. Every Lifetime Baumanometer is scientifically 


accurate and guaranteed to remain so. This means assurance for you 
that readings are always meaningful because they are always accurate. 


Sees sd 


IT MEANS a sturdy instrument . . . light and compact . . . easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 
means perfect uninterrupted bloodpressure service for your lifetime. 
If you have been considering the purchase of a new bloodpressure instrument, ask your 


surgical house to show you the various Baumanometers available. One or more of them 
will suit your needs admirably 


THE KOMPAK MODEL 


—serves both on house calls and Obtainable from all reliable Surgical Houses 


inthe conwiting room. Price GURR SURGICAL” INSTRUMENTS (Pty.) Ltd. 


Harley Chambers + Kruis Street * P.O. Box 1562 
JOHANNESBURG 


xix 

VAN 
4 

a 

You 3 

| 


AN IDEAL COMBINATION FOR THE RELIEF OF ASTHMA 


@ A synergistic combination of adrenaline and methyl-atropine 
in @ special solvent, ensuring rapid absorption through the 
respiratory epithelium. 


@ Acts as rapidly as injections of adrenaline, and usually gives 
better results. 


@ Free from the side-effects produced by many anti-asthmatic 
drugs, e.g. ephedrine. 


@ Self-administration eliminates emergency calls. 


@ Effective in status 
asthmaticus. 


DEEDON INHALER 


Specially designed in plastic 
for the administration of al! 
inhalants, including Brovon 


inhalant and solutions of 
Penicillin. Issued in meta! 
container. 


BROVON MIDGET INHALERS 


Supplied complete with throat 


ond nasal tube, these inhalers 


give a very fine vapour. Avail- 


able with clear glass or amber 


glass reservoir. Issued in metal 


container and carried easily in 


handbog or pocket. 


BROVONETTE INHALER 


A new, really ‘‘tiny’’ inhaler 


for the vest pocket or smal! 


handbag. The container is 


only long and 14” in 


diameter. Though small, 


the inhaler produces oa 


remarkable volume of fine 


vapour. Issued in metal 
container. 
ABERDEEN LONDON W! 


Particulars from our agents: 
POWLEY & COMPANY (PTY.) LTD. 
21-24 Queens House, 11 Queen Street, Durban. 
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POST GRADUATE 


STUDY | 


For South African Practitioners 
Ga Are you preparing for any Medical, 
or Surgical Examination? 
Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The F.R.C.S. Englond, Edinburgh and Ireland 
The M.R.C.P. London, Edinburgh and irelond 
Diploma in Anaesthetics 

The Diploma in Tropical Medicine 

Diploma in Ophthalmology 

Diploma in Psychological Medicine 

Diploma in Child Health 

Diploma in Physical Medicine 

Diploma in Public Health 


THE SECRETARY 


MEDICAL 
You can pr f EGE 
epore for any o 
these qualifications by — 


postal study at home 19 Welbeck Street, 
end come to Great 
Britain for exami- 
nation. We spe- 
ciolize in Post- 
groducte 
tuition. 


London, W.1. 


Sir—Please send me a copy of your 
“Guide to Medical Examinations 


It is the experience of medical 
men all over the World that 


Hearing Aids can be pre- 
scribed with confidence 


* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 

2nd Floor, Essanby House, Johannesburg. 

67 National Mutual Buildings, Durban. 


Write for name of nearest dealer 


- 28 August 1954 
Brovor 
of 
nhalant 
== 
— Bit Diploma in Pathology 
a 3 The F. D. S. and all dental PoC 
Examinations in which interested 
NHAL 
/- 
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to the provisions of Section 65(5) of the main Act which provides 
that habit-forming drug prescriptions shall state: 

(a) The name and quantity of such drug which may be sold or: 

supplied thereon. 

(6) The name and address of the person for whom such drug is 

required or prescribed. 

{c) The name, address and the profession or qualification of the 

person signing such prescription. 

(d) The date of issue of such prescription. 

Section 20: Introduces an entirely new principle. It brings into 
being a new category of drugs known as Potentially Harmfu! 
Drugs and provides for their control. 

The drugs included in the Schedule (now the 6th Schedule) may 
be sold only on prescription. 

The prescription must: 

(1) Be written and signed by a medical practitioner, dentist or 
authorised veterinarian. 

(2) Bear the date, name and address and qualification of the 

prescriber and the name and address of the patient. 
_ (3) Not be repeated except on the prescriber’s orders appearing 
in writing on the prescription. The prescriber must indicate how 
many times and at what intervals the prescription may be repeated. 
_ (4) Indicate the amount and frequency of doses except when it 
is for a preparation for external use. 

(5) Be indelibly endorsed with the name and address of the 
person who dispenses the prescription, on each occasion it is 
dispensed, and the dates. 
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(6) Be entered in the chemist and druggist’s prescription book 
with full details. 

(7) Retained for a period of three years by the person last 
supplying the medicine in accordance with the prescriber’s directions 
as to repeats. 

There is one exception provided to meet emergencies, namely: 
in an emergency a potentially harmful drug may be supplied on the 
verbal instructions of a medical practitioner, dentist or authorised 
veterinarian given direct to the supplier to whom the medical 
practitioner, dentist or authorised veterinarian concerned is 
personally known. The responsibility then rests with the person 
who gave the instructions to furnish the supplier with the necessary 
prescription within 24 hours. 

Notwithstanding the foregoing, Potentially Harmful Drugs may 
be supplied without the production of a prescription to— 

(i) A medical practitioner, dentist, authorised veterinarian or 
chemist and druggist. 

(ii) To any person who carries on by wholesale the business of 
a chemist and druggist outside the Union. 

(iii) To a responsible medical officer of a hospital or other 
institution used solely for the reception of sick persons on 
behalf of such hospital or other institution. 

A lengthy list of all proprietary medicines falling under the 
6th Schedule is published in the August issue of the S.A. Pharma- 
ceutical Journal which is circulated to every registered chemist and 
druggist in the Union, who can be consulted in this connection. 


NEW PREPARATIONS AND APPLIANCES : NUWE PREPARATE EN TOESTELLE 


Zermopac is a pad for the local application of heat. It is an oblong 
pad measuring about 8 by 6 inches and consisting of an inner bag 
which contains the reagents and is enclosed in a rubberized 
container. 


The manufacturers state that on the addition of 2 teaspoonfuls 
of water to the inner bag the temperature rises to 110° F and later 
to 160° F, and that by repeating the addition of water when 


BOOK REVIEWS 


THE ULCER PERSONALITY 


The Peptic Uicer Individual. By Gerdt Wretmark. Translated 
A James Brown. (Pp. 183). Copenhagen: Einar Munksgaard. 
953. 


Contents The Psychosomatic Theory of the Pathogenesis of Peptic Ulcer. 
2. pon ey Ld 3. Examination Technique. 4. Studies in Heredity. 5. Studies 
in Physique. 6 Body Build and Prognosis of Duodenal Ulcer. 7. Studies in 
Personality. 8. Combinations of Certain ——. 9. Dimensions of Personality 
and Body Build. 10. Type of Neurosis. . Prognosis and Mental Make-up. 
12. The Importance of the Stability Factor. Na. Further Evidence on the Nature 
of the Stability Factor. 14. The Choice of Therapy. General Discussion. Summary. 
References. 


This investigation appears to have been well controlled. The study 
itself was limited to males below the age of 70, and two reasonably 
large series of patients were analysed; one lot were from a general 
hospital in a Danish town of 70,000 people, and the other from a 
psychiatric ward (in a similar type of town with a population of 
350,000) dealing with mildly disturbed inmates. At all stages a 
careful check was made against random groups of normal subjects 
of corresponding age-groups. 

Research of this nature is often over-ambitious; in this instance 
the conclusions suggested in the light of the evidence presented 
appears valid, but what is more important, the methods employed 
and the intellectual honesty of the author are difficult to fault. 
Heredity and physique are perhaps more tangible quantities than 
personality, but Wretmark anticipates the objection that personality 
studies may have doubtful statistical value and makes the point 
that a significant degree of accord is achieved by those psychiatrists 
who use a quantitive descriptive approach rather than the psycho- 


necessary these temperatures can be maintained for approximately 
60 hours. 

Alternatively the Zermopac can be put aside and used from time 
to time until its 60 hours of working life have elapsed. It can be 
applied while still only slightly warm. In their instructions for use 
the makers recommend the application of a thickness of cotton 
wool between the pad and the body. 

Zermopac is manufactured by Rheuma Spa Limited, 42 Upper 
Richmond Road, London, S.W. 14, England. 


BOEKRESENSIES 


analytical. He himself in assessing personality employs Sjébrings 
Radicals, a theory not widely known in English-speaking schools. 

To the reviewer this has the disadvantage of introducing a new 
nomenclature, concentrated study of which eventually results in the 
conclusion that Shakespeare’s portrayal of Cassius was at least 
as good an appraisal of ulcer personality, though in preferable 
language. Among the conclusions suggested are: (a) that heredity 
is a significant factor in duodenal ulcers as judged by the incidence 
in brothers and fathers; (5) that study of physique shows a distinct 
preponderance of duodenal ulcers in those with a greater vertical : 
sagittal ratio, and the more tall-narrow the body, the worse the 
prognosis; (c) that duodenal-ulcer individuals show a_ higher 
intellectual potential than controls, but are more introspective and 
less sociable in their contacts. 

As a class they are quiet, reserved, meticulous, indecisive and 
easily fatigued, though readily given to bursts of enthusiasm. A 
discrepancy between their aspirations and their possibilities of 
achieving them would appear to have been a frequent situation. 
(This latter might account for the increased incidence of duodenal 
ulcer in the last quarter of a century.) Peculiarly enough the above 
findings did not apply to gastric-ulcer patients. Another interesting 
suggestion is that the closer the patient is to the above pattern, the 
more resistant he is to therapy. 

This is a piece of research well worth the attention of all those 
interested in peptic ulcer or in the psycho-somatic viewpoint. It 
includes a comprehensive review and discussion of relevant litera- 
ture. The translator has performed a difficult task well, but it is a 
pity that such hybrids as ‘arisal’ and ‘emotogenic’ should have 
found their way into the text. MP 
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DISEASES OF WOMEN 


Diseases of Women. By Robert James Crossen, A.B., M.D., 
F.A.C.S. (Pp. 935 + xii, with 990 figures. £7 17s. 3d.) Tenth 
Edition. St. Louis: The C.V. Mosby Company. 1954. 


Contents: 1. Anatomy and Physiology. 2. Gynecologic Examination and Diagno- 
sis. 3. Diseases of the External Genitals ‘and Vagina. 4. Relaxation and Fistulae. 
5. Displacements of the Uterus. 6. Inflammatory and Metabolic Disturbances of 
the Uterus. 7. Non-Malignant Tumors of the Uterus. 8. Cancer of the Uterus. 
¥. Pelvis Inflammation. 10. Other Diseases. 11. Diseases of the Ovary and 
Parovarium. 12. Malformations. 13. Menstrua! Disturbances. 14. Sterility and 
Sexual Disturbances. 15. Miscellaneous Disturbances. 16. Medicolegal Points 
in Gynecology. Index. 


This is the 10th edition of one of the larger and more comprehensive 
text-books of gynaecology in the English language. The book has 
obviously been meeting with a continual demand since its first 
publication in 1950—the 9th edition, which first appeared in 1942, 
has been reprinted 7 times. The demand cannot be from under- 
graduate students nor even general practitioners, because the 
subject matter is considerably detailed and the reference to the 
literature abundant. Clearly, the chief value of the work is that of 
a reference book on diseases of women, and as such it will continue 
to be used by post-graduate students; gynaecologists, and those 
general practitioners who have a very special interest in the subject. 
The volume follows the same general form as its predecessors. 
This is the first time, however, that the revision of the book has 
been done by R. J. Crossen alone—previous editions were the 
combined work of the two brothers, H. G. Crossen and R. J. 
Crossen. An attempt has again been made to cover the whole field 
of gynaecology, excluding the details of operative technique, which 
the authors have presented in another text-book. The subject 
matter is again detailed, clear, and accurate; and there is the 
same abundance of diagrams, illustrations and photographs, all 
of a very high standard. 
_ There have been great advances in many respects of gynaecology 
since the appearance of the 9th edition 13 years ago, and the authors 
have kept in step with progress. The new knowledge of the 
menstrual cycle, gynaecological endocrinology, the early diagnosis 
of carcinoma of the genital tract, and the modern approach to 
treatment, has been incorporated. Details of recent diagnostic 
procedures are included, especially the vaginal-smear technique 
in the detection of early carcinoma, new pregnancy tests, and 
culdoscopy. The use of the recent antibiotics in gynaecology is 
given due prominence. Very useful additions, too, include a section 
on psycho-somatic disturbances in gynaecology, a discussion on 
‘pitfalls in diagnosis’; and a special chapter on an important 
subject seldom dealt with in similar textbooks, namely medico-legal 
points in gynaecology. All these additions and alterations would 
have increased the size of the volume very appreciably. In order 
to counteract this the authors have deleted, inter alia, a very useful 
chapter on the ‘Lower Intestinal Tract in Relation to gynaecology.” 
It is a pity that in a reference book of this nature, where most 
aspects of the gynaecological subjects are dealt with so thoroughly, 
some important conditions should be dismissed very briefly. For 
instance, the subject of contraception and of sterilization is dis- 
missed in a few sentences, and the whole problem of prolapse of 
the vagina and uterus is given disproportionately little attention. 
However, in spite of these inconsistancies, this work, having been 
brought up to date, will undoubtedly continue to remain a useful 
reference book on ‘Diseases of Women’ 


ENDOCRINOLOGY 


Research in Endocrinology. 


By August A. Werner, M.D., and 
Associates. (Pp. 285). 


St. Louis, MO: Von Hoffman Press Inc. 
Contents: Preface. Foreword. 1. Data pertaining to August A. Werner, M.D 
2. Research of August A. Werner, M.D. and Associates. 3. How the Research 
by August A. Werner, M.D. and Associates was Accomplished. 4. Biography of 
August A. Werner, M.D. 5. Original Reprints of Research by August A. Werner, 
M.D. and Associates 


This small book consists of an interesting collection of publications 


by the author. It has the advantage of accurately reflecting his own 
views, experiences and research, but its value to the student is 
limited by the absence of associated items of endocrinological 
knowledge based on the past or present work of other workers in 
this field. The author has obviously devoted a great deal of work 
to his studies, particularly in the hypo-ovarian syndrome. 

M.H. 
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*N NUWE BEGRIP IN DIE NEUROSE 


Konversion und Reversion klinischer Neurosen. 
Rehder. (BI. 232. Prys: DM 12.90). 
Verlag. 1953. 


Deur Hans 
K6éln, Germany: Arzte- 


Inhoud: Erster Teil—Konversionen. A. Unser Anliegen. I. Konversionen. II. Die 
Probleme. III. Sind die Konversionsprobleme lésbar? IV. Selbstpriifung. 
V. Unser Lésungsversuch. B. Die Konversionen der klinischen Neurosen. I. Kon- 
versionen, Inversion und Reversion am Beispiel der akuten exogenen depressiven 
Reaktion. II. Antiversion statt Konversion am Beispiel der exogen-neurasthe- 
nischen Reaktion. III. Die passive Konversion und das Phanomen der Aktfixation 
am Beispiel der akuten schreckneurotischen Reaktion. IV. Konversion als 
Anwandlung und Reversion als Personlichkeitsleistung am Beispiel der phobischen 
Reaktion. V. Die partielle Konversion am Beispiel der hypochondrischen 
Reaktion. VI. Konversion am Beispiel der hysterischen Reaktion. Zweiter Tei/— 
Reversion. 1. Zusammenfassung der Ergebnisse des ersten Teiles als Grundlagen 
der revertierenden Behandlung. II. Was ist Reversion? Ill. Von der Intuition 
zur Methode. IV. Grenzen der revertierenden Behandlung. V. Grundsatze der 
Reversion VI. Reversion kein Suggestivverfahren. VII. Spontane Reversion, 
unser Lehrmeister. VIII. Reversion der radikalen Konversionsakte. IX. Praxis 
der revertierenden Behandlung. X. Zum AbschluB. C. Kontrollen. D. Ausblick. 
Anhang—Eine Neurotikerfibe!. I. Uber die Harmonie der Affekte. Il. Dis- 
harmonie. 


Hierdie boekie, geskrywe in Duits, bied ‘n stimulerende bydrae tot 
ons kennis van die psigopatologie en die behandeling van die 
wye verskeidenheid van psigoneurotiese toestande. 

Die benadering van die skrywer is ‘n breé, dinamiese benadering 
wat ‘n veel omvattender lyn volg as net die Freudiaanse benadering. 
Dit stuur af op die beklemtoning van hierdie belangrike konsep 
dat die essensiéle lewenspatroon van die pasiént van oorwegende 
belang is by die diagnose en behandeling van sy toestand, en nie 
die kategorisering daarvan nie. 

Hierdie bydrae is ook van belang omdat die arbeid wat daaraan 
gewy is tussen die jare 1912 en 1952 strek. Dit sluit dus die tydperk 
van die twee wéreldoorloé in en dit het die skrywer dus in staat 
gestel om sy pasiénte van naderby te beskou onder omstandighede 
van ongeéwenaarde spanning en drukte. 

Ek wil die lees van Konversion und Reversion klinischer Neuroses 
sterk aanbeveel by almal wat aktief betrokke is by die dosering en 
die praktyk van die psigiatrie. 

A.P.B. 


A BOOK FOR THE LAYMAN 


Disease and its Conquest. By G. T. Hollis, Hon. M.A. (Oxon.). 
(Pp. 163. 9s. 6d.) London; New York; Toronto: Oxford 
University Press. 1953. 


Contents: 1. Tuberculosis. 2. New Growths. 3. Venereal Diseases 
5. Poliomyelitis (Infantile Paralysis). 6. Some Infectious Diseases. 7. The Skin 
and Some of its Diseases. 8. Malaria. 9. Typhus. 10. Some ‘Tropical’ Diseases 
11. The Anaemias. 12. Leukaemia. 13. Thrombosis. 14. Varicose Veins. 
15. Hypertension (High Blood-pressure). 16. Angina Pectoris. 17. Apoplexy 
(Stroke) 18. Peptic Ulcer 19. Appendicitis. 20. Arthritis 21. Diabetes 
22. Thyroid Deficiency and Excess. 23. Mental Disease. 24. Meningitis. 
25. Epilepsy. 26. Parkinson's Disease. 27. Blindness. 28. Deafness. 29. Fractures. 
30. Strains, Sprains and Dislocations. 31. Hernia (Rupture). 32. Herpes Zoster 
(Shingles). 33. Trigeminal Neuralgia (Tic douloureux). 34. Haemophilia. 35. Food 
Poisoning. 36. Allergy. Conclusions. Index 


4. Pneumonia. 


The lay public has a closer interest in the technical aspects of 
medicine than is sometimes suspected, and it is the experience of 
every practitioner to find among his patients a few individuals who 
have a genuinely scientific curiosity about the processes whereby 
the healthy body becomes diseased. 

The author of this little book has unique qualifications for 
presenting information to the public on health and disease. He is 
a lay editor of Oxford Medical Publications, and has spent some 
30 years editing technical volumes on medicine, surgery, physiology 
and the auxiliary sciences. Over a period of years he has been in 
close contact with medical science, and has had the opportunity 
of accumulating a fund of knowledge of medicine and its 
terminology. He is therefore in the position to present his material 
with technical accuracy, and also to write with a layman’s 
knowledge of what will appeal to the public. 

He has selected a number of common diseases, such as tuber- 
culosis, some tropice! diseases, poliomyelitis, and peptic ulcer, and 
described in simple language their pathology, causes and treatment. 
The subject has not been given a sentimental or romantic character, 
nor does it discuss treatment in the manner of a ‘medicine in the 
home’ series. It is on a sound scientific level and is written in a 
cultivated style. It should make a strong appeal to the educated 
layman and may be freely recommended to him by the practitioner. 

P 
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CORRESPONDENC! 


PLANTAR WARTS 


To the Editor: 1 noticed that in the Journal of 7 August 1954 in the 
article on the treatment of plantar warts ! no mention was made o! 
the very successful use of surgical diathermy. 

Over a period of many years the method employed in the 
Physiotherapy Department at the Johannesburg General Hospita! 
has been to remove both plantar and palmar warts by cauterizin 
the area with surgical diathermy under a local anaesthetic. Thx 
root is completely eradicated in this way and recurrences are 
negligible. 

Tilly Dreyer 
Physiotherapy Department 
General Hospital 
Johannesburg 
11 August 1954 


1. Editorial (1954): S. Afr. Med. J., 28, 662. 


ADVANTAGES OF TREATMENT WITH X-RAY THERAPY 


To the Editor For a period cf some 10 or 12 years now we have 
been successfully treating plantar warts with X-ray therapy and 
cannot agree with your statement that it has its dangers when given 
to eradicate deep lesions. The advantages of X-ray therapy over the 
treatment suggested by you is that it requires no hospitalization and 
no general anaesthetic, and there is no painful sequel of 10 days 
while the curetted area is healing. 

The treatment consists of a direct application of 1,000 r through 
a hole in lead rubber large enough to rather more than cover the 
wart, which dose is administered to this small area once a week for 
3 weeks. Chaoul therapy at 60 KV is used. The pain from the wart 
is relieved at about the 10th day and the wart separates completely 
at the end of 6-8 weeks. The patient is not in the least discommoded 
and is quite able to continue with his normal activity. In fact, after 
the 10th day he has no further pain. 

It is extremely rare to find a recurrence of the wart and we have 
not met any of the dangers which are suggested in your editorial. 

R. J. W. Charlton 

P.O. Box 1756 


Medical Centre 
209 Jeppe Street 
Johannesburg 

11 August 1954 


ELECTROCOAGULATION WITH DIATHERMY NEEDLE 


To the Editor: \ was interested to read about the new treatment of 
plantar warts at Groote Schuur Hospital and the favourable results 
obtained. The only drawback seems to be the administration of a 
general anaesthetic in every case. 

There is a method of treatment which we used extensively in the 
army, where plantar warts were very common, and which is not 
mentioned in your article. This is the eradication of the plantar 
wart by means of electrocoagulation with the diathermy needle and 
is done under local anaesthesia. If done properly the warts very 
rarely recur. The only disadvantage is the length of time it takes for 
the wound to granulate up and the frequent dressings. Perhaps 
dressing with dry permanganate crystals after the diathermy treat- 
ment might be the treatment of choice. 


225 Central House 
Central Street 
Pretoria 

10 August 1954 


H. D. Epstein 


IODINE AND ENDEMIC GOITRE 


To the Editor: In 1952 Malherbe ' wrote ‘Greenwald has taken 
South Africa to task for having failed to investigate fully endemic 
goitre as it occurs here’. It is true that I considered that the rather 
sudden out break of goitre in a group of isolated valleys provided 
‘an almost ideal situation for a careful epidemiologic investigation’ 
which was neglected.*» * However, it was not South Africa, nor any 
South African investigators, that I wished to condemn. 
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The burden of my paper was a criticism of reviewers who mis- 
quoted and misrepresented the findings of others and who did not 
allude to the failure of some investigators to find the postulated 
differences in the iodine content of the produce of goitrous and 
non-goitrous regions.*» > Nor did these reviewers mention two 
reports that different varieties of the same vegetables, grown upon 
the same soil and at the same time, differed greatly in their iodine 
content, by at least as much as has ever been claimed to exist 
between the produce of goitrous and non-goitrous regions. 

These reviewers also neglected to include mention of the many 
other observations that cannot possibly be understood in terms of 
the iodine-lack hypothesis.*» *» * They accepted the fact that the 
introduction of iodized salt had been followed by a diminution in 
the incidence of goitre as proof, not only that the latter was due 
to the former, but also that endemic goitre was due to a lack of 
iodine. As a matter of fact, the incidence of goitre and of cretinism 
in Switzerland had been diminishing for a century,*:'° and during 
the same period similar decreases had been observed in many other 
parts of the world, all without benefit of iodized salt.% 
One of the most striking instances is furnished by Edmonton, 
Alberta. There, goitre and cretinism were very common in 1820 
Cretinism and, later, goitre gradually disappeared and both were, 
apparently, absent from about 1865 to 1919, when the local health 
office, after 19 years in Edmonton, believed it to be a new disease, 
brought by recent immigrants.'* 

Malherbe wrote, ‘There are two reasonable approaches to the 
problem of endemic goitre. One is to provide iodized salt, thereby 
suppressing the disease....the other is to make extensive 
researches to trace the unknown etiological factor’. Malherbe 
treated these as if they are mutually exclusive. They are not, and 
those who wish to use iodized salt should do so. But there is, in my 
opinion, no good reason for requiring such use. The clause ‘thereby 
suppressing the disease’ is without satisfactory support. In the 
Akron experiment,’® the children were asked to volunteer. There 
is no information regarding the living conditions or the diet of the 
children of so varied a population. In the Swiss experiment, the 
children were selected for practical reasons. What these were, was 
not disclosed.** 

The only satisfactorily controlled experiments purporting to 
demonstrate the value of iodine in prophylaxis against goitre 
(n.b. of children and adolescents only I.G.) were those of 
Scrimshaw, Cabezas, Castillo and Mendez.'? However, the doses 
were large, the equivalent of 5 mg. of iodine once a week, and, 
within 16 weeks after the administration had ceased, the goitres 
were back in full size and frequency. This is a remarkably short 
period for a deficiency disease to manifest itself to such a degree, 
particularly since the diet certainly furnished some iodine. 

There are indications that the general use of iodized salt may 
increase the incidence of adenomata and of hyperthyroidism. 
Material obtained at autopsy at Lausanne showed that, for groups 
of the same age, or 10 years older, there were more adenomata at 
all ages above 35 or 40 in 1946 than in 1936-7.'* Two of the later 
observations regarding hyperthyroidism as possibly due to the 
prophylactic administration of iodine are those of May '* and of 
Van Leeuwen.** There have been many others, some of which are 
referred to by May. 


The sentence regarding the neglect of ‘an almost ideal situation 
for a careful epidemiologic investigation’ to which Malherbe 
objected was followed by: ‘That, to my mind, epitomizes the harm 
that the “‘iodine-lack”’ hypothesis has done’. That is still my 
opinion. 

Isidor Greenwald 
Department of Chemistry 
New York University 
Bellevue Medical Centre 
New York University College of Medicine 
477 First Avenue 
New York 16, N.Y. 
2 July 1954. 


1. Malherbe, H. (1952): S. Afr. Med. J., 26, 733. 
2. Greenwald, I. (1949): Bull. Hist. Med., 23, 155. 
pI Idem (1950): Trans. Amer. Goitre Assoc. 369 
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4. v. Fellenberg, T. (1938): Mitt. Lebensmitt., 29, 290. 

5. Blom, I. J. B. (1934): Onderstepoort J. Vet. Sci., 2, 131. 

6. Fraps, G. S. and Fudge, J. F. (1939): Food Res., 4, 355. 

7. Campbell, R. B. and Young, E. G. (1949): Canad. J. Research, 
27F, 301. 

8. Greenwald, I. (1946): J. Clin. Endocr., 6, 708. 


9. Hirsch, A. (1865): Handbook of Geographical and Historical 
Pathology, by Charles Creighton, London, Vol. 2, pp.153-6. 


10. Carriere, H. (1927): C. R. de la Conférence internationale du 
Goitre, pp. XXVlI-xxIx. Berne. 


11. Osler, W. (1893): Am. J. Med. Sci., 106, 506. 


12. Berard, L. and Dunet, C. (1927): la Conférence internationale 
du Goitre, pp. 276—302, Berne, C. R 


13. Greenwald, I. (1950): J. Clin. Endocr., 10, 1309. 
14. Idem. (1945): Bull. Hist. Med., 17, 229. 


15. Marine, D., and Kimball, O. P. (1920): Arch. Intern. Med., 
25, 661. 


16. Hunziker, H. (1924): 
Bern and Leipzig. 


17. Scrimshaw, N. S., Cabezas, A., Castillo, F., and Mendez, J. 
(1953): Lancet, 265, 166. 


18. Ryncki, P. (1952): Contribution a I étude de I’ endémie goitreuse 
...+ Canton de Vaud. Thesis, Lausanne. 
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Die Prophylaxe der grossen Schilddriise, 


AN ASSOCIATION LIBRARY 


To the Editor, As the question of an Association Library has 
recently been raised, it has occurred to me that as I was one of the 
librarians of our Cape of Good Hope Western Branch Library 
I might write to members on this subject. 

In 1936, the books and bound periodicals of our Library (about 
3,500) were handed over to the Library of the University of Cape 
Town. The Medical Library although distinct from the Main 
University Library is under the control of Mr. R. F. A. Immelman, 
M.A., Director of the School of Librarianship. 

The staff of the Medical Library consists of a librarian, 
Mrs. Glickman, who has long been known to our members and 
has given us valuable assistance. She has a staff of two trained 
librarians, a clerical assistant, a stack attendant, two cleaners and 
a part-time assistant for evening opening (specially convenient for 
medical men). 

The new Medical Library Building cost nearly £90,000 and has a 
capacity for 80,000 volumes. It contains 33,000 volumes, and 
approximately 500 journals are received currently. It is a very fine 
building, central heated, with a room reserved for medical men, 
including members of our Association. We are entitled to take out 
up to three books at a time, and to consult books in the reading 
room. An extensive postal service for country members, is carried 
on and photostatic copies of any article are supplied at a nominal 
charge. 

I think it will be evident from these brief references to some of 
the facilities offered that we are fortunate in having such a service, 
the like of which our Association would not be able to supply. 

Our Association makes at least a token payment of several 
hundred pounds per annum to our University Medical Libraries, 
and we are under a debt of gratitude for the services rendered. 

It appears, however, that the Medical Library is not made use of 
to the extent which might be expected. Mr. Immelman, who has 
kindly supplied these facts, has also expressed his willingness to 
send regularly, lists of new books acquired to any member who 
applies for them. 


26 Kloof Nek Road 
Cape Town 
6 August 1954 


A. Simpson Wells 


KLIPPEL-FEIL SYNDROME ASSOCIATED WITH OTHER ABNORMALITIES 


To the Editor; 1 have only just read Dr. D. N. Fuller’s letter in the 
Journal of 10 July', commenting on Dr. Bloch’s account of a case 
of Klippel-Feil syndrome.* Dr. Fuller notes the association of 
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“mediastinal cysts of the foregut. ...with vertebral abnormalities’. 
Apparently the association is more than fortuitous, for at this 
hospital 3 infants have been admitted over the past few years with 
mediastinal cysts of the foregut associated with vertebral 
anomalies. About a year ago I examined a month-old infant who 
was very ill with dyspnoea of sudden onset. A skiagram revealed 
a large mass in the right upper mediastinum associated with fusion 
of a number of upper thoracic vertebrae and abnormalities of ribs. 
At operation a ‘gastrogenous cyst’ was cesnemners: removed. The 
infant’s heterozygous twin was no 
S. Levin, M.B., D.C.H. 


Children’s Hospital, Montreal. 
Children’s Memorial Hospital, 
Montreal, 
Quebec, Canada. 
13 August, 1954. 


1. Fuller, D. N. (1954): S. Afr. Med. J., 28, 600. 
2. Bloch, H. H. (1954): Jbid, 28, 511. 


AMNESIA BY HYPNOSIS 


To the Editor: 1 wish to report an unusual incident in the removal 
of a horizontally impacted mandibular right third molar, conducted 
under hypnosis. I should be interested to know whether any other 
operations of this nature have been performed under hypnosis in 
Cape Town. 

The patient, an 18-year-old European male, was hypnotized in 
my surgery on 4 successive occasions. He displayed amnesia and 
was able to perform complex post-hypnotic suggestions on each 
occasion. A post-hypnotic suggestion that he would ‘go very deep” 
and ‘not feel pain’, was given at the last session in preparation for 
the operation. 

After a rapid induction (by hypnosis) a good depth was attained 
and the operation comme Hypnotic suggestions to curb the 
flow of saliva were only partially successful. An intermittent flow 
was produced and appeared to be stimulated by the frequent use 
of dental elevators. The suggestion that there would not be any 
bleeding was much more successful, resulting in minimal bleeding 
during the operation and none post-operatively. It was interesting 
to note that despite my suggestion that the patient would hear only 
my voice the occasional request of the dentist to open your mouth, 
please,’ was acted upon.... He was able on several occasions to 
rinse out his mouth and spit into the bowl. 

The operation had been proceeding for I$ hours and the dentist 
was using elevators and depressing the patient’s lower jaw, when the 
patient suddenly appeared to become ‘light’. He became extremely 
restless and tense. The question, ‘Is there anything wrong ?" produced 
a faintly audible,‘ Yes’, but there was no response to a more direct, 
“What is the matter?’ At this stage an injection of 2 c.c. of Ravo- 
caine was given as a mandibular block. After this the patient 
immediately settled down and appeared once more deeply hypno- 
tized. The operation lasted a further hour, and the patient was 
then awakened to a count of three. 

He was free of pain, and did not subjectively experience any 
numbness of his tongue or lip, which normally exists up to 24 hours 
after Ravocaine, The sutured gum site was completely dry. He 
felt perfectly refreshed and expressed a wish to play rugby that same 
afternoon. ... 

The patient reported to the dentist the following morning, 
still free of pain, with slight mandibular swelling and a clean opera- 
tion site. 

The question now arises: Was the Ravocaine but a ‘mechanical 
device’, confirming and strengthening my suggestions? (Wolberg* 
describes the use cf nitrous oxide and small intravenous doses of 
sodium amytal in difficult patients) or was the sudden loss of depth 
due to obstruction of the patient’s air passage during depression of 
the lower jaw? The former seems more reasonable, with the 
absence of numbness of his lips and tongue an interesting result 


of the post-hypnotic suggestion. 
B. W. Levinson, M.B., B.CH. 


“Weltevreden’, 
Kendal Road, 
Diep River, Cape. 
14 August, 1954. 


1. Wolberg L. R. (1948): Medical Hypnosis, vol. 1, p. 142. New 
York: Grune and Stratton. 
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Please Remember 


Cadbury’s 


Bournville 
Cocoa 


Your Association's 


Benevolent Fund 


The food value of milk is increased 45% by making it 


into Bournville Cocoa. What a pleasant way of getting 
children to drink the extra milk they need to help resist Couniietene 
winter ills! Cocoa nourishes, sustains, provides warmth which will be gratefully received 


and energy—and Bournville Cocoa is particularly good 
because it’s so rich in cocoa butter. Cocoa at night is a 


child’s delight. 


may be sent to 


The Honorary Treasurer 


Medical Association of South Africa 
A cup of Cocoa i 


Cape Town 


is a cup of Food, 


C.E.P.A.-3234-W4 


ROTERCHOLON 


For CHOLECYSTITIS AND CHOLANGITIS 


Rotercholon has a cholagogic and choleretic action. 
Rotercholon has an analgesic and antiseptic action. 
Formula: 
Fel Tauri, Ol. Menth. pip; Ol. Foenic; 
Rhiz Curc. Jav. (Temoe Lawak) 
Ol. Carvi; Salicy!. Methyl; Aloe; 
Podophyll. 
Dosage: 1—2 dragees three times daily. 
You are invited to write for full particulars and clinical trial supply 


IMPORTERS 
@ HARRY DELEEUW CO. (PTY.) LTD. 
P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 


ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town P.O. Box 4838; Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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Why 
Cojene 
is an 
Effective 


Painkiller 


The formula of COJENE is the result of much 
experiment over a considerable period. These 
are the principles behind the formula. 

synergistic combination of aspirin and 
phenacetin, to relieve headaches and other 
local pains 

Codeine, to raise the pain threshold and so 
relieve deep organ pain as well as superficial 
pain. 

Caffeine, as a diuretic to readjust the bod “ : e 
fluids; and as a stimulant to cheer the patient “4 All it says iS— 


Experience in Britain is that Cojene is 
effective against headache, toothache, neuralgia, CALTEX 
rheumatic pain, ‘nerve pains, etc., and is a 


useful antipyretic in cases of colds or suspected iC- P L U S 


influenza. 


PETROL” 
Sold in tubes of 10 +- and tubes of 20 
Caltex IC-Plus Petro! 


COJENE 


Made at Loughborough, England, by the makers of Senatogen Marfak — the Guaranteed Lubrication 


Further details from: 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
P.O. Box 5788 _ 259 Commissioner Street, Johannesburg Phone 23-1915 
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Introducing 


H OM MEL 


A new, hishly effective expectorant 


on an original basis 


The principal constituent of 
*‘HICOSEEN’ is 2-Diethylami- 
noethyl-phenylethyl-acetate, 
synthesized by Hommel and 
for the first time clinically 
used. It acts broncholytic- 
ally and at the same time sed- 
atively on the cough reflex. 


*‘Hicoseen’ provides the basic 
requirements of anti-tussic 
therapy: repression of cough 
reflex and promotion of ex- 
pectoration. These are ac- 
complished with a very high 
degree of compatibility. 


PHARMACOLOGY 

Absence of side-effects, including drowsiness, is of 
outstanding importance. The respiratory centre 
not being acted on in any way, the cough refiex is 
probabiy influenced by a mechanism different from 
that of morphine alkaloids. ‘Hicoseen’ contains 
such a small dose of codeine phosphate that even 
high overdosage is innocuous. 


COMPOSITION 

2-Diethylaminoethy]-phenylethyl-acetate 0.1% 

Codeine phosphate 0.08% 

Guaiacol albuminate 5.25% 
in pleasantly flavoured syrup 


INDICATIONS 

Specific in cough irritation, bronchial catarrh, 
bronchitis, tracheo-bronchitis in emphysema and 
pulmonary tuberculosis. 


DOSAGE 

Adults: 2 to 4 tablespoonfuls; in cases of cough 
irritation 1 to 10 teaspoonfuls daily. 

Children: according to age and number of cough 
paroxysms 3 to 5 tea- or dessertspoonfuls daily. 
PRESENTATION 

‘Hicoseen’ Syrup is available in bottles containing 
4 fluid oz; also in 16 fluid oz. bottles for dispensing. 


PROFESSIONAL SAMPLE AND LITERATURE ON REQUEST 


HOMMEL'S HAMATOGEN & DRUG CO., 121 Norwood Road, London $.E.24 


Our Sole Agents for SOUTH AFRICA: MESSRS. LENNON LIMITED. P.O. Box 39, Cape Town. P.O. Box 24, Port Elizabeth. 
P.O. Box 266, Durban, Natal. P.O. Box 928, Johannesburg, Transvaal. P.O. Box 76, East London. P.O. Box 1102, Bulawayo, 
Southern Rhodesia. P.O. Box 379, Salisbury, Southern Rhodesia. 
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Instructions 
to Authors 


All authors are advised to consult Medical Writing, by Dr. M. 
Fishbein, formerly Editor of the Journal of the American Medical 

Association. The volume is obtainable from medical libraries in 

9 Africa. It is published by the Blakiston Co., Philadelphia, 
J.S.A. 


Papers submitted for publication in this Journal are accepted 
on condition that they have not been published elsewhere. The 
Journal Management reserves the copyright of all material 
published. 

Considerable delay in the publication of papers is often due to 
the fact that they are poorly prepared. Publication will be expedited 
if the following specifications are complied with:— 


1. All copy shoud be typewritten (double or preferably triple 
spaced) with wide margins. 


_ 2. Tables, references, graphs, illustrations and legends for 
illustrations should be clearly identified and prepared on separate 
sheets. 


3. All photographs should be glossy prints unmounted, un- 
trimmed and unmarked. Authors’ suggestions for trimming, etc., 
are most suitably indicated on a duplicate print or diagram. 

4. In no circumstances should original X-ray films be forwarded 
Glossy prints must be submitted. 


5. Line drawings should be on white board, arranged to conserve 
vertical space. All lettering in diagrams and graphs should be 
indicated clearly in soft lead pencil, preferably on a duplicate 
specimen or diagram in rough. In no circumstances should lettering 
be inked in or typewritten on the figure or the graph. Illustrations 
should not exceed 12 inches x 18 inches in size. 


6. Figure numbers should be marked clearly on the back of each 
illustration, and in every case the top of the illustration should 
be indicated. 

7. A limited but reasonable amount of illustrative and tabular 
matter is allowed free Additional material of this sort may be 
allowed at cost, at the discretion of the Editor. 


8. All references to the literature should be inserted in the text 
as a superior number and listed at the end of the article in numerical 
order. 


9. References must conform to the following convention 
(journal titles being abbreviated according to the World Lisi of 
Scientific Periodicals):— 

White, J. and Brown, A. B. (1946): Arch. Clin. Med., 123, 167. 

Books should be cited as follows:— 

Smith, J. (1946): An Introduction to Medicine, 2nd ed., p. 174. 
Cape Town: John Black, Ltd. 


10. All numerals to be printed as figures (i.e. not spelt out). 
For ‘one’ or ‘\’ always follow copy. All numerals always to be 
spelt out in full at the beginning of a sentence. 


11. Cubic centimetre as c.c.; Cubic millimetre as c.mm.; 
7.11.46 as 7 November 1946; 2nd as second; 10/6 as 10s. 6d.; 
Per cent. as %; 1’ as | inch; B.P. 140/80 as Blood pressure, 
140/80 mm. Hg. 


12. Each paper should conclude with a summary (of about 
200 words) intelligible apart from reference to the main text 
of the article. 


13a. Galley proofs will be forwarded to the author in good time 
before publication date. 

136. Corrections, other than typographical errors, will be 
charged to the author. It is therefore most important that the 
MS. be submitted in its final form. 

14. Reprints: An order blank for reprints, together with a price 
list, will be sent to the author as soon as his article reaches page- 
proof stage. 

15. Ail manuscripts and correspondence should be addressed 
to:—The Editor, The South African Medical Journal, P.O. Box 643, 
Cape Town. 
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EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 

English of every article in the fields of clinical and experimental 

medicine from every available medical journal in the world. 

The prices quoted below are per annum (12 parts). 

. Anatomy, Anthropology, Embryology and Histology £5 12s. 
Physiology, Biochemistry and Pharmacology £11 3s, 

. Endocrinology £3 15s. 

. Medical Microbiology and Hygiene £5 12s. 
Medical Pathology and Pathological Anatomy £9 6s. 

. Internal Medicine £9 6s. 

. Pediatrics £3 15s. 

. Neurology and Psychiatry £5 12s. 

. Surgery £6 4s. 

. Obstetrics and Gynaecology £3 15s. 

. Oto-, Rhino-, Laryngology £3 15s. 

. Ophthalmology £3 15s. 

. Dermatology £6 4s. 

. Radiology £3 15s. 

. Tuberculosis £3 15s 

We shall be pleased to send you a specimen copy. 


Sole Agent for the Union: 


A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 


The Divisional Council of the Cape 


VACANCY FOR MEDICAL OFFICER AT THE DR. A. J. 
STALS MEMORIAL SANATORIUM 


Applications are invited from Registered Medical Practitioners 
(European male or female) for the undermentioned vacancy at 
the Dr. A. J. Stals Memorial Sanatorium (treatment of non- 
European females and children Tuberculosis patients), Westlake, 
Retreat: 
Medical Officer: At a salary on the commencing notch on 
the scale £900x50—1,150 per annum plus cost of living allowance. 
Quarters are not available at the Sanatorium. 


Applications must contain full details of qualifications and 
previous experience, marital state and whether bilingual, and 
should indicate the earliest date on which duty could be commenced. 


The successful applicant will be required to serve a probationary 
period of six months and, on confirmation of appointment, to 
become a member of the Council's Pension Scheme and of the 
South African Association of Municipal Employees. Medical 
fitness is therefore a condition of appointment. 

Any further information required may be obtained upon enquiry 
direct to the Medical Officer of Health of this Council. 

Applications must be addressed in writing to the undersigned 
to reach the Council's offices not later than Saturday, 18 September 
1954. 

Canvassing of Councillors or officials will prove a disqualification. 

Cc. V. Emms 
Secretary 
6 Dorp Street 
Cape Town 
23 August 1954 
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EMERGENCY MEDICAL 
SERVICE 


CAPE TOWN 


PHONE 69-2924 NEWLANDS, C.P. 


HOURS OF SERVICE 


WEEK-DAYS: 5 p.m. to 9 a.m. 
WEEK-ENDS: Saturdays 1 p.m. to Mondays 9 a.m. 
AND ALL HOLIDAYS. 


CHARGES 


£2 2s. a month per Doctor. 


(This includes all calls made on your behalf except trunk calls) 


£1 per annum for the insertion of the extra number 


in the Telephone Directory. 


May we suggest that if you desire — 
(1) INCREASED EFFICIENCY IN YOUR PRACTICE 
(2) MORE AND CARE FREE LEISURE HOURS 
(3) TO ELIMINATE THE NECESSITY OF PAYING 

AN UNRELIABLE SERVANT OR LEAVING 


ONE OF THE FAMILY AT HOME — 


YOU JOIN THE ABOVE SERVICE 


All messages are accurately recorded and treated 


as strictly confidential. 


For further particulars please phone 69-2924. 


NOTE: Doctors wishing to join this service 
must phone 69-2924 not later than the 10th 
September 1954 to enable us to make the 
necessary arrangements for the 1955 telephone 


directory. 
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BERTRAM 


C.V.S. 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 cc.) containing: 


Vitamin A ... 3,000 units Vitamin By 1 megm. 
Vitamin By 1.5 mgm. Vitamin C . 40 mgm. 
Vitamin 1.2 mgm Vitamin D .. units 
Nicotinamide... ... 10 mgm 


In a pleasant citrus-flavoured-syrup 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (4) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do not 
readily accept liquid medicaments and should be CHEWED and not 
swallowed whole. 

Bottles of 60 Candets 
Manufactured in South Africa by 


PETERSEN'S 


N/A 
STANDARDISED 


PETERSEN LTD 


Established 1842 
SALISBURY 
113, Umbilo Road P.O. Box 2238 


CAPE TOWN DURBAN JOHANNESBURG 


P.O. Box 38 P.O. Box 5785 


For 
BUTCH 

— be 
— 
a 
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WAT VAN DIE DAG VAN 


HMlediese 
ban Suid 


PVereniging 
Afrika 


Wat vu ookal wil verseker 
doen dit deur u eie 


Mediese 
Versekeringsagentskap 


Versekeringsbesigheid van alle soorte word met 
betroubare maatskappye geplaas. 
Laat ons weet wat u wil verseker en ons sal die 


nodige reélings tref. 


DIE MEDIESE VERSEKERINGSAGENTSKAP 
(M.V.S.A.) 


Posbus 643 Kaapstad Telefoon 2-6177 


Ek stel belang in die versekering van my 
Stuur asseblief besonderhede of tref 


reélings dat ek persoonlik besoek word. 


NAAM 


Vul hierdie koepon in en pos dit aan die Mediese 
Vereniging van Suid-Afrika—Mediese 
Versekeringsagentskap. 
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WHAT DOES TOMORROW 
HOLD FOR YOU? 


Medical Association 


of South 


Whatever you wish to insure 
do it through your own 


Medical Insurance Agency 


All forms of Insurance Business undertaken with 
companies of repute. 

Tell us your insurance needs and we will make 
the necessary arrangements. 


THE MEDICAL INSURANCE AGENCY (M.A.S.A.) 


P.O. Box 643 Cape Town Telephone 2-6177 


| am interested in insuring my 
Kindly send me details or arrange for me to be visited. 


NAME (Block Letters) 


ADDRESS 


Fill in this coupon and post to the Medical Association 
of South Africa—Medical Insurance Agency. 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 
KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 35 Wale Street 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1276) S.W.A. hospital town. Well-established prescribing 
practice. Cash income = £3,879 p.a. THIS IS AN EXCELLENT 
OPPORTUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner wishes 
to sell_as soon as possible in order to specialize. Premium for 
goodwill, instruments and excellent surgery furniture £1,600. 


Terms possible. 
(1679) KAAPSTAD. UITSTEKENDE VOORSTEDELIKE 


PRAKTYK. BESONDERHEDE OP AANVRAAG. 


(1738) EASTERN PROVINCE HOSPITAL TOWN. Half share 
in excellent partnership practice offered for sale to gentile purchaser. 


ASSISTENTE: PLAASVERVANGERS VERLANG 
ASSISTANTS: LOCUMS REQUIRED 
LOCUMS AND OR ASSISTANTS ARE URGENTLY 


REQUIRED FOR URBAN AND RURAL AREAS. DETAILS 
ON APPLICATION. 


CONSULTING ROOM AVAILABLE 


(1694) Fully furnished consulting room with waiting room and 
receptionist services in central position Cape Town, afternoons 
only. Low rental. 


INSTRUMENTS FOR SALE 


(1587) Zeiss Winkel Microscope (91385) with 3 lenses. Oil immersion 
and 2 eyepieces £60. Haemacytometer £3.16.0. 
These instruments are NEW but available at reduced prices. 
(1681) Urological instruments at greatly reduced prices. 
* * 


JOHANNESBURG 


Medical House , 5 Esselen Street. Telephones, 44-9134/5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone, 44-9134/5, 44-0817 


PRACTICES AND PARTNERSHIPS FOR SALE 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 


(Pr-S145) Vennoctskap word aangebied in goed gevestigde 


Vrystaatse dorp, met hospitaalgeriewe. 
aanvraag. 

(Pr-S144) Johannesburg. A partnership is offered in an extremely 
high class, solus practice. This will suit an experienced practitioner 
of a pleasant disposition, and preferably someone with additional 
qualifications—Medicine or Pediatrics—although the latter is not 
altogether Necessary. Full details on application. 

(Pr-S142) * n Vennoot met 6/7 jaar ondervinding word verlang in 
*n Vrystaatse praktyk. Alle chirurgie word onderneem. Skryf of 
spreek ons persoonlik, in die eerste instansie, omtrent hierdie 
vennootskap. 

(Pr-S143) Transvaal. Een van die beste vennootskap-praktyke word 
te koop aangebied. Aanstellings verbonde aan hierdie praktyk 
bring ongeveer £3,500 per jaar in. Die netto inkomste is £7,000 
per jaar. Dit is van belang dat twee geneeshere hierdie uitmuntende 
praktyk saam moet koop, in welke geval elkeen £1,500 betaal. 


INSTRUMENTS FOR SALE 


a /067) Ultra-kiank masjien Impulsaphon, met leertas. Een jaar 
in gebruik. Eienaar vertrek oorsee. £200. 

(1/066) Brand new Zeiss Microscope, never been used. On view in 
Pretoria. Will accept £65. 

(1/048) Birtcher Challenger Diathermy, as new. Portable model. 
£110 o.n.o. Wax bath £10. 


Volle besonderhede op 


IR GENEESKUNDE 


(1/049) Shortwave Diathermy (Luckenbach). £100. 
(1/060) Siemens Heliosphere X-ray. Perfect condition. £300 o.n.o. 
Westinghouse Diadex X-ray. What offers? 
(1/058) Leitz Cystoscope. Hardly ever been used. One channel for 
catheter only. Complete with catheters in very good working order. 
£20. 

Portable Minnitt, gas-air anaesthetic apparatus, with extra bag 
attachment. £25. 
(1/062) Portable Electrocardiograph, with unipolar attachment, 
battery operated. Good condition. £150. 
(1/061) Books on psychiatry. Lists on application. 

* * 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 

(PD /27) Drakensberg Native Reserve area. Dispensing practice 
established February 1954 on part-time basis. Cash takings 
approximately £400. Buyer to take over drugs at cost, approxi- 
mately £150 and equipment £60. Goodwill to be calculated as a 
percentage of the takings at the end of July. 

(PD28) Durban. General practice also non-European surgery. 
Owing to ill-health owner wishes to sell as soon as possible. 
Before illness gross income £3,000 per annum. Premium £2,000. 
House for sale. 

(PD29) NATAL SOUTH COAST. PRESCRIBING AND 
DISPENSING. GROSS INCOME APPROXIMATELY £4,000. 
PREMIUM £1,250. HOUSE FOR SALE. 


LOCUMS REQUIRED 


(B2) Zululand. For two months or possibly longer. £2 12s. 6d. per 
day, all found and car allowance. 

(H3) NATAL INLAND. DELIGHTFUL HOSPITAL TOWN 
LOCUM REQUIRED FROM 1 SEPTEMBER FOR 3 WEEKS. 
£3 3s. Od. per day, all found plus car allowance. Own car essential. 


ASSISTANT REQUIRED 


(AM2) Assistant required for trial period. If suitable partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 

(AM4) ASSISTANT WITH VIEW. TERMS TO BE ARRANGED 
or LOCUM DURING FOUR MONTHS ABSENCE OF ONE 
PARTNER. COUNTRY PRACTICE NEAR PIETERMARITZ- 
BURG. £3 3s. Od. per day, all found. Car essential IMMEDIA- 
TELY. 


INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 


Owner 


FOR SALE 


Examining couch upholstered vianhide: Condition perfect, £12. 
Apply A.V.Y., P.O. Box 643, Cape Town. 


VERLANG INWONENDE GENEESHEER SALDANHA: 
Saldanha verlang die dienste van ‘n Geneesheer wie gewillig sal 
wees om sy eie praktyk te Saldanha te begin. Tans word gebruik 
gemaak van die dienste van Geneeshere van omliggende dorpe. 
Verdere besonderhede han verkry word van Mev. M. M. Duncan, 
P.K. Saldanha K.P. 


WANTED RESIDENT DOCTOR SALDANHA: _ Saldanha 
requires the services of a doctor willing to start a practice at 
Saldanha. At present we must rely on the services of Doctors from 
adjoining towns. Further details obtainable from’ Mrs. M. M. 
Duncan. Saldanha C.P. 
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Institute of Basic Medical Sciences 
Royal College of Surgeons British Post-graduate 

of England Medical Federation 
(University of London) 


LECTURES AND DEMONSTRATIONS IN ANATOMY, 
PHYSIOLOGY AND PATHOLOGY, FEBRUARY—MAY 1955 
A full-time Course of Lectures and Demonstrations in the above 
subjects will be held at the Institute from 21 February—-20 May, 
1955. Applications for this Course will be strictly limited 
Fee—£63 Os. Od. 
Closing date for applications is Friday, 8 October 1954. 


LECTURES IN ANATOMY, PHYSIOLOGY AND 
PATHOLOGY, FEBRUARY—MAY 1955 


A course of 120 lectures only in the above subjects will be held 
at the Institute from 21 February—20 May, 1955. The Lectures 
will be held in the Mornings from Monday to Friday each week. 

Fee—£36 15s. Od. 

Full information of and application forms for these courses may 

be obtained from Mr. W. F. Davis, Secretary, Institute of Basic 


Medical Sciences, Royal College of Surgeons, Lincoln's Inn Fields, 
London, W.C.2. (HOLborn 3474). 


IMPORTANT NOTICE 


Medical practitioners who intend applying for any appoint- 
ment specified in this notice for which an advertisement 
appears in this issue of the Journal are advised to 
communicate first with the Honorary Secretary of the 
Branch of the Medical Association of South Africa concerned: 


Appointment: Part-time Medical Officer to the Vanderbijl Park 
factory of the Metal Box Company of S.A. Limited. 


Branch: Southern Transvaal Branch, M.A.S.A., Medical House, 
5, Esselen Street, Johannesburg. 


Provincial Administration of the 


Cape of Good Hope 


HOSPITAL DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited from Registered Medical Practitioners 

for appointment to the following vacant posts: 
Application 
Emoluments Closing must be 
Date addressed to 
Medical £1 Is. per [5.9.54 The Medical 
Practitioner, two hour Superinten- 
Dispensary (part-time) session on dent, Cape 
3 mornings Town Free 
per week Dispensary, 
9 a.m.— Buitenkant 
a.m. Street, Cape 
Town. 
Rondebosch Medical £500—600— 10.9.54 The Medical 
and Practitioner, 660—720 p.a. Superinten- 
Mowbray Grade A dent, Wood- 
Hospital stock, Ronde- 
bosch and 
Maternity 
Hospitals, 
Mountain 
Road, 
Woodstock 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost of living 
allowance at rates prescribed from time to time by the Administra- 
tor is payable, where applicable, to whole-time officials and 
employees. 

4. The successful candidate for the Post at the Rondebosch 
and Mowbray Hospital, if not already in the Hospital Board Service, 
will be required to submit satisfactory birth and health certificates 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 


6. Candidates must state the carliest date on which they can 
assume duty. M127277 


Institution Post 


Bellville 
Free 


MINE MEDICAL OFFICER 


A vacancy exists for a Medical Officer at Stilfontein Gold Mining 
Company Limited. Chamber of Mines conditions. Apply, giving 
details of qualifications and experience, to the Group Medical 
Officer, P.O. Box 2283, Johannesburg. 

25965 


PARTNERSHIP WANTED 


Married doctor, bilingual, age 34, with higher qualifications and 
10 years experience, desires partnership or assistantship with view 
to partnership—urban or rural. Interested especially in medical 
work. Write A.V.Z., P.O. Box 643, Cape Town. 


PART-TIME MEDICAL OFFICER TO THE VANDERBIJL 
PARK FACTORY OF THE METAL BOX COMPANY OF 
S.A. LIMITED 
Applications are invited for this position, particulars of which can 
be obtained from the Personnel Officer, Metal Box Company of 
S.A. Ltd., P.O. Box 120, Vanderbijl Park, on request. Salary 

£45 per month. 


Vacancies in Tanganyika 
HEALTH INSPECTORS, MEDICAL DEPARTMENT 


A vacancy exists for a Health Inspector in the Medical Department, 
Tanganyika. The post which is pensionable carries a salary scale 
of £570—£20—£690—£25—£840—£30—£40—£1,000 per annum. 
In addition to salary. a temporary emergency (cost of living) 
allowance at thirty-five per cent of salary is payable at present. 
Appointment would be on an Overseas Agreement for one tour of 
service of from two to three years at the end of which period the 
Agreement would be renewable by mutual consent. Compulsory 
contribution to the Government Employees’ Provident Fund at 
the rate of one-twelfth of salary. Normal overseas conditions of 
service with a rental deduction of ten per cent of salary where 
quarters are provided. Candidates below the age of forty years 
preferred. 

Qualifications required: Sanitary Inspectors Certificate of the 
Royal Sanitary Institute and Sanitary Inspectors Examination 
Joint Board, or of the Royal Sanitary Association of Scotland or 
recognized equivalent standard. Preference will be given to a 
candidate possessing a recognized certificate for Inspectors of meat 
and other foods 

Duties: Under the direction of the Medical Officer of Health 
of a Port, Township, Rural District or Provincial Authority to 
undertake the duties and responsibilities imposed for the further- 
ance of the Public Health and the prevention and control of disease 
under the authority of the Ordinances of the Territory and the rules 
and regulations arising therefrom. The training and supervision 
of the African Health Staff. Such other pertinent duties as may be 
required by the appropriate Health Authority. 

Enquiries should be addressed to the Second Secretary, Office of 
the High Commissioner for the United Kingdom, Hill Street, 
Pretoria. 

C3 /166 
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Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCY 


1. Applications are invited from registered Medical Practitioners 
(Registered Specialists) for appointment to the following vacant 
post: 

DEPARTMENT OF GYNAECOLOGY AND OBSTETRICS 
(CONSULTANT IN VENEREOLOGY DISEASES) 

1 Part-time Post of Medical Practitioner, Grade G, with 
salary at the rate of £182 per annum per session—2 sessions 
2. Conditions of service are prescribed in terms of Hospital! 

Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Administrator 
is payable to whole-time officials and employees. 

4. The Joint Medical Staff is required to serve jointly the Provin- 
cial Administration of the Cape of Good Hope and the University 
of Cape Town. 

5. Candidates must have not less than three years’ experience 
after registration as a Specialist in the speciality in which the vacancy 
exists. 

6. Application should be made on the prescribed form Staff 23, 
which is obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any Schoo! Board in the Cape 
Province. 

7. The completed application forms should be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 18th September, 1954. 

8. Candidates must state the earliest date on which they can 
assume duty. 

M127272 


Provinsiale Administrasie van die Kaap 


die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 
1. Aansoeke word ingewag om die volgende vakante pos: 
Aansoeke 
Emolumente Sluitings- moet gerig 
tum word aan 
Livingstone- Geneesheer, £720x40— 3.9.54 Die Mediese 
hospitaal, Graad B 960 per jaar Superinten- 
Port dent, Living- 
Elizabeth stone-hospi- 
taal, Port 
Elizabeth. 

2. Die_ diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnahsie cp Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel word. 
Die teenswoordige tarief is £352 per jaar vir getroude persone en 
£110 per jaar vir ongetroude persone. 

4. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal of by die Sekretaris van enige Skoolraad in 
die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 


Inrigting Pos 
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VIR GENEESKUNDE Xxix 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICES: VACANCY 

1. Applications are invited from Registered Medical Practitioners 
for appointment to the post of Medical Practitioner, Grade B, 
at the Conradie Hospital, Pinelands. 

2. The salary scale applicable to the post is £720x40—960 per 
annum plus a cost of living allowance at rates prescribed from time 
to time by the Administrator. The present rate is £352 per annum 
for married persons and £110 per annum for single persons. 

3. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

4. Candidates should state whether they wish to be considered 
for: 

(a) appointment on a contract basis; or 

(b) appointment on a permanent basis. 

5. The contract period will be for 2 years in the first instance 
with the option of renewal for a further period of | year subject to 
three months notice in writing on either side. 

6. The successful candidate will be required to commence duties 
as soon as possible. 

7. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
Provincial Hospital or Secretary of any School Board in the Cape 
Province. 

8. The completed application forms should be addressed to the 
Medical Superintendent, Conradie Hospital, Pinelands, and must 
reach him not later than 18 September 1954. 
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Provinsiale Administrasie van die Kaap 


Die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD: GESAMENTLIKE 
MEDIESE PERSONEEL VIR GROOTE SCHUUR- EN ANDER 
OPLEIDINGSHOSPITALE 


VAKATURE 


1. Aansoeke word ingewag van geregistreerde Geneeshere vir 
aanstelling tot die volgende pos: 

Geneesheer, Graad D (Assistent Mediese Superintendent) 
met salaris volgens die skaal £1,200x5O0—1,500 per jaar. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui, is 'n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel word. 
Die teenswoordige tarief is £352 per jaar vir getroude en £110 per 
jaar vir enkel persone. 

4. Van die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad gesamentlik te dien. 

5. Van die geslaagde kandidaat sal vereis word om ‘n onge- 
meubileerde huis of kwartiere wat by die hospitaal verskaf word 
gratis te bewoon of, as ‘n huis of kwartiere nie beskikbaar is nie, 
*n huis te bewoon wat deur die Departement goedgekeur is ten 
opsigte waarvan die Departement ‘n bedrag van hoogstens £180 
per jaar tot die huur sal bydra. 

6. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

7. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal of Sekretaris van enige Skoolraad in die 
Kaapprovinsie. 

8. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet hom 
nie later as 18 September 1954 bereik nie. 
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City of Durban 


VACANCY FOR PART-TIME IMMUNISATION MEDICAL 
OFFICER 


Applications are invited from registered General Medical Practi- 
tioners for the above part-time appointment in the City Health 
Department. 

Ihe duties appertaining to the position involve professional 
attendance at immunization clinics in various parts of the City on a 
sessional basis for a total period not exceeding three hours weekly 
as and when required 

The remuneration will be calculated at the rate of 14s. per hour, 
inclusive of Cost of Living Allowance. Termination of duties will 
be subject to one calendar month’s notice on either side. Transport 
between the City Health Offices and clinic venues will be provided. 

Applications stating age, marital status, qualifications and 
experience, should reach the City Medical Officer of Health, 
640 Smith Street, Durban, not later than 12 noon on Tuesday, 
21 September 1954 

Personal canvassing for appointment is prohibited and proof 
thereof will disqualify a candidate vide Council's Standing Order 
No. 

W. L. Howes 


Town Clerk 
Town Clerk's Office 
Durban 
28 August 1954 
E2355 


Transvaal Clothing Industry Medical 
Aid Society. 

PART-TIME MEDICAL OFFICERS 
Applications are invited from registered medical practitioners for 
appointments for the following Municipal areas: 

(1) Boksburg 

(2) Benoni 

(3) Brakpan 

(4) Springs 

Applications for these appointments will be expected to provide 
full consultation and domiciliary services for European and 
non-European members in these areas and consultation services 
by arrangement as required in areas of employment. 

The capitation fee for all the above appointments will be 22s. 6d. 
per annum. Further information may be obtained from the 
undersigned. 

Closing date of applications, 13 September 1954. 

Helen Joseph 
Secretary 


P.O. Box 3079 
Tel. 23-8321 


LOCUM WANTED 


Resident doctor urgently required till June 1955 for Mission 
Hospita! for non-Europeans in the Lowveld, 21 miles from Tzaneen. 
Hospital 100 beds, X-rays, Nurse Training Centre. Surgical and 
obstetrical experience required. Salary £100 per month. Doctors 
house. Apply: Medical Superintendent, P.O. Shilurane via 
Letabe, Northern Transvaal. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 
CAPE TOWN PHONE 
165 BREE STREET 2-511) 
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Suid-Afrikaanse Wetenskaplike en 


Nywerheidnavorsingsraad 


BEURS VIR NAVORSING NA OORSAKE VAN NARKOSE- 
STERFGEVALLE. 


Aansoeke word ingewag van gekwalifiseerde medici vir 'n beurs 
van £1,000 om voltydse navorsing na die oorsake van sterfgevalle 
onder narkose te onderneem. Kennis van statistiek sal ‘n aan- 
beveling wees. 

Die beurs is in die eerste instansic vir een jaar maar mag vir ’n 
verdere twee jaar hernu word. Die beurshouer sal in Pretoria en 
Johannesburg werk. 

Aansoeke waarin volle besonderhede vermeld word, moet die 
Sekretaris /Tesourier, W.N.N.R., Posbus 395, Pretoria, teen 30 
September 1954 bereik. 44400 


South African Council for Scientific 


and Industrial Research 


BURSARY FOR RESEARCH INTO CAUSES OF ANAESTHE- 
TIC DEATHS. 

Applications are invited from medically qualified persons for a 
bursary of £1,000 .o undertake full-tim: research into the causes 
of anaesincti: deaths. Kaowledge of statistics a recommendation. 
Bursary is initially for one year but may be rene wed for a further 
two years. The bursar will work in Pretoria and Johannesburg. 
Applications giving full information to reach Secretary /Trea- 
surer, C.S.1.R., P.O. Box 395, Preto-cia, by 30th September, 1954. 
44400 


Nakuru War Memorial Hospital 
Nakuru, Kenya Colony 


RADIOLOGIST 


The above Hospital requires the services of a fully qualified 
Radiologist immediately, to be engaged on one of the two following 
alternative bases. 

The Hospital is of modern construction, has 72 beds, is fully 
equipped with first class X-ray apparatus, and is served by 25 
general practitioners, there being no other hospital facilities within 
a radius of 100 miles. The climate of Nakuru its healthy, and there 
are ample facilities for education, sport, etc. being situated in the 
centre of the European settled area. 

The alternative methods of engagement are: 

1. To enable a radiologist to establish a practice at the hospital 
by making available the X-ray room and apparatus at an agreed 
rental. The Board of Management would consider the payment 
of a guaranteed income over a period of three years, on a reducing 
basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the appoint- 
ment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 years 
who are desirous of establishing themselves in the Colony, where 
there is ample scope for a capable man to build up a sound reputa- 
tion and full facilities will be granted to attain this end. 

For further particulars application should be made to The 
Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, Nakuru, 
Kenya Colony. 


PARTNERSHIP OFFERED 


Golden opportunity to acquire a Partnership in one of the best 
East Rand practices, in a large hospital town. Will suit a senior 
practitioner wishing to practise on the Reef. All own surgery done. 
Prospective buyer should be fluently bilingual. Full details will 
be supplied on application. Immediate commencement will be 
welcomed. Prospects of acquiring the whole practice in a compara- 
tively short period, is good. Apply A.W.A., P.O. Box 643, Cape 
Town. 


35 Wale Street, Cope Town. P.O. Box 
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For smooth gentle control of constipation 


arol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 
INDICATIONS For chronic ipati i 1 
For restoring sluggish bowel activity to normal regularity in the elderly. For AGA RO L 
expectant or nursing mothers. To obviate straining in patients with high 4 WARNER 
blood pressure, tuberculosis or heart disease. To provide lubrication where a ee oe 


hemorrhoids or other painful anal conditions are present. 


— 


Supplied in 6 and |4oz. bottles. 
NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


simultaneous suppression of ocular the 
inflammation and infection 
anterior segment 


of the eye 


in various forms of 
conjunctivitis, keratitis, pe 
marginal ulceration and anti-inflammatory 
mechanical, thermal anti-allergic 
and chemical trauma 


anti-infective 
Ophthalmic Ointment 


Ophthalmic 
* Suspension 


Dropper bottles of 5 cc. 
Applicator tuhes of 1 drachm. Each cc. of Neo-Cortef Drops contains: 
Each gram of Neo-Cortef Ophthalmic Ointment contains: Hydrocortisone acetate 
Hydrocortisone acetate 15 mg. 
Neomycin sulfate 


Neomycin sulfate 
5 mg. 
TRADEMARK (equivalent to 3.5 mg. neomycin base) 


Fine pharmaceuticals since 1886 
| Upjohn | Fine pharmaceuticals since 1886 Upjohn | ae 


Upyoun or ENGLAND, 
UPJOHN OF ENGLAND, Lp. 4 Aldford Street 
4 Aldford Street, Park Lane,London W.1, England 


Park Lane, London W.1, England 
Exclusive Distributors: Westdene Products (Pty.) Ltd, 
P.O. Box 7710, 175 Jeppe Street, J ohannesburg 


(equivalent to 3.5 mg. neomycin base) 


Exclusive Distributors: Westdene Products (Pty.) Ltd. 
P.O. Box 7710, 175 Jeppe Street, Johannesburg 


| 

15 mg. be 

ay 
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rickettsiae 


‘Te rramycin 


Terramycin is supplied in a (i 
variety of dosage forms for sy: 
well tolerated | and topical administration. 


#TRADEMARK OF CHAS. PFIZER @ CO.. INC. 


World's Largest Producer of Antibioties 


Distributor; PETERSEN LTD., P.O. Box 38, Cape Town. P.O. Box 5785, Johannesburg. 113, Umbilo Road, Durban, South Africa. 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD., P.O. BCX 7324, JOHANNESBURG. 
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